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ORIGINAL AND SELECTED ARTICLES, 


TYPHOID PNEUMONIA.—ITS TREATMENT, &c. 


BY ALBAN S. PAYNE, M.D., OF VIRGINIA. 


{ Concluded. ] 

From what I have previously said, I ‘shall not surprise you when I 
declare,in my opinion,acute pneumonia, as well as pneumonia typhoides, 
is more often an ¢vritation than an inflammation of the parenchy- 
matous structure of the lungs, and is caused by a s¢as/s, an engorgement 
of blood. That sfasés is a step toward infiammation I freely admit, and 
if not relieved may end in disorganization or gangrene of the lung. 
That many, very many cases, if seen early, and are treated promptly, 
boldly, can be aborted. 1 say this boldly, frankly, after upwards of 
thirty years’ active practice in Piedmont, Virginia, and after a diligent 
study of her climate, her soil, her hydrography, her topography, her 
geology, and a critical study of her diseases. It is known to all that 
to the sudden climacteric alternations incident to this fine region of 
country, pneumonias are in the spring, fall and early winter, of frequent 
occurrence, sometimes taking on an endemic character. I am very 
glad to know that very able men (assisted by microscopical investiga- 
tions) have taken in hand this important and interesting subject, and 
to-day it is a closely disputed point whether inflammation is the conse- 
quence of plus vitality or of minus vitality. Typhoid pneumonia is 
pneumonia with primary symptoms of a typhoid or asthenic type, and 
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marked by rapid failing of vital powers. ‘The crepitant rale is less fre- 
quent, less abundant. ‘There is, however, such manifest prostration 
attending typhoid pneumonia, both mental and physical, from its incep- 
tion, that acute pneumonia could hardly be confounded with it. The 
cough in typhoid pneumonia also may be said to be peculiar, being 
more of an effort to cough than ‘‘coughing”. But the chief symptoms 
to rely on in distinguishing a case of pneumonia typhoides from the 
other affections of the lungs are the heavy, dull expression of the eyes, 
the oppressed intellect, muttering delirium, subdued muscular power and 
a feeble pulse. Bilious pneumonia is pneumonia, sometimes sthenic, 
sometimes asthenic, wearing the livery of malaria. Bilious pneumonia 
is regarded by some writers as nothing more than a special form of re- 
mittent or intermittent fever, in which the lungs are made to bear the 
burden of the disease. It is held by others to be a variety of pneumo- 
nia, occasioned by the ordinary causes of pneumonia, but owing its pe- 
culiar symptoms to its happening in those in whose systems the poison 
of malaria has been slumbering. ‘Typhoid pneumonia could hardly be 
confounded with either pleuro-pneumonia or with broncho-pneumonia, 
unless the broncho-pneumonia was a complication in a case of typhoid 
fever. In this case, whilst the diagnosis might be somewhat diffi- 
cult, the treatment would be the same in both diseases, bearing in mind 
that the case of broncho-pneumonia will recover more slowly than the 
case of typhoid pneumonia. 

Rest to the mind and body is the séze gua non in almost every dis- 
ease, particularly is this the case in typhoid diseases. In pneumonia, 
in every variety the patient should have absolute rest of mind and 
body ; the lungs should be kept as still and quiet as an inflamed joint is 
ordered to be kept by all practitioners of medicine. Talking is as 
hurtful to the lungs, when in a diseased condition, as walking is to an 
inflamed knee joint. But in every variety of pneumonia you must have 
rest to the lungs and sleep. Now fortunately for us we can procure 
rest to’ the lungs and the other great desideratum in the treatment of 
pneumonia by the administration of the same remedy. If one remedy 
fails to meet these two great desideratums in typhoid pneumonia ano- 
ther must be substituted, for I tell you whilst talking must be controlled 
the patient must have sleep, sleep prolonged through the space of 
thirty-six or forty-eight hours, if found necessary. ‘This sleep is often 
procured best by nerve-stimulants, ergo sedatives. The remedie spro- 
ducing nerve force are always soporific, given in full doses. I have 
seen as profound sleep produced by large doses of quinine as I ever did 
by the administration of opium. ‘The engorgement of the pulmonary 
vessels is best gotten rid of by a large fly-blister over the branches of 
the great sympathetic nerve. ‘This nerve transmits its own st’mulation 
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to the heart, forcing the heart to contract more powerfully upon its con- 
tents, and a freer current is thrown out through the vessels of the lungs 
4so to speak), which washes away the stagnating fluid, and your engorge- 
ment is relieved, and the quality of the blood itself is improved by 
this increased v/s a fergo of the heart. Any pressure about the portal 
“system should be removed, as it serves to throw ‘‘ back water” upon 
the lungs and greatly embarrasses their proper functional action. 
These engorgements about the portal system are most successfully over- 
-come by the administration of bilious purgatives, of which the admixture 
‘of submur. hydrarg. and compound ext. colycinth, with a small propor- 
tion of pulv. ipecac are the best. 

However, the greatest desideratum in pneumonia is sleep, without 
which all treatment will prove of no avail, must be produced by large 
-doses of quinine, or by a combination of quinine and pulvis doveri, or 
morphia or fluid extract of aconite. If there is an intolerance from idio- 
syncrasy to any oneremedy, another having the same remedial virtues 
must be substituted in its place. If sulph. quinine is badly borne, 
give carbonate of ammonia in its place, and soon. We should never 
try to force a remedy on a peculiar idiosyncrasy in a time of serious 
sickness. 

I have attempted to establish in this paper that venesection, the exhi- 
bition of antimonials, expectorants, etc., is not the best plan for any of 
the varieties of pneumonia; that in inflammations of the serous mem- 
branes venesection and the depleting remedies generally are always 
beneficial. In irritations and inflammation of mucous membranes, if 
ever beneficial at all, it is so as a mechanical remedy only. I again 
-submit the question. Ifa large amount of poor blood cannot support 
the system, how can a smaller amount of the same furnish any better 
support? By the application of your lancet, you do not propose to 
improve the quality, but only to lessen the quantity. Again, whilst 
diseases affecting the ‘‘ ganglionic” or ‘‘organic” nerves, are sthenic 
_and will bear the depleting remedies with beneficial results, that where 
the ganglionic and cerebro-spinal system of nerves are both affected, the 
-disease becomes asthenic, and will not stand, but will sink under the 
exhibition of depleting or reducing remedies. 

Now as I think I have established satisfactorily to every candid reader 
that most pneumonias are not inflammations, but only a stasis of blood; 
that typhoid pneumonia is a disease in which the ganglionic system and 
the cerebro-spinal system of nerves are both implicated, and therefore 
belong to the type of diseases denominated asthenic, which we have 
seen will not be benefitted by the exhibition of reducing remedies. It 
follows, as a matter of course, we have simplified the treatment so much; 
that there is little more left for us to say than in typhoid pneumonia 
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make your patient sleep, and sustain him by building-up remedies, so 
that he may s/eep and enjoy nature’s great restorer, healing sleep. 

The remedial agents I have found the best in the treatment of typhoid 
pneumonia, are neither very costly nor numerous : quinine, submur. 
hydrargyrum, extract colycinth compound, ipecac, dovers powder, 
carbonate ammonia, green camphor, sulphate morphia, crab orchard 
salts, infusion eupatorrum perfoliatum, fat and mush, tartar ointment, 
and a little alcohol in extreme cases being all I require. With these re- 
medies I feel that I am not only able to cure every variety of pneumo- 
nia, but in many instances to ‘‘abort” the disease. In order that we 
may simplify this subject I will give a case or two from my note-book,. 
representing the mild, average and most critical form of the disease 
under consideration. | 

I was called, January 3, 1875, tosee George C——, a young, hearty, 
strong man aged nineteen years. Tongue not much furred, but trem- 
bling when attempted to put it out ; pulse 110, very compressible ; great 
and sudden muscular prostration ; is unable to stand up; had a big chill 
four hours ago; short, hacking cough; is raising a glairy mucus streaked 
with blood ; mind wandering, so much so, his father sent for me think- 
ing he was going crazy ; got very wet two days ago. 

R - Hot bricks to his feet, fat and mush poultice to the chest ; as one 
poultice cools another hot to be applied every ho-:r through the night. 
Sulphate quinine, grs. 5 ; submur. hydrarg., grs. 4; sulph. morphia, gr. 
Y%, hora somni; sulph. quinine, grs.5, first thing in the morning, with 
teaspoonful crab orchard salts at 9 a. m. 

January 4th, 12 m., bowels have been moved twice; cough fuller; 
breathing better ; and expectoration easier and thicker ; pulse 100; mind 
clearing up. R Sulph. morphia, gr. 4%; sulph. quinine, grs. 5; ipe- 
cac, gr. 4%, hora somni; in the morning, sulph. quinine, grs, 5. 

January 5th, 4 p.m. Slept well; tougue clean; mind clear; is up 
about the room ; wants to eat. R  Sulph. quinine, grs. 5 at bed time- 
and early in the morning; buttermilk half water ad libitum; glass warm 
toddy morning, noon and night. Was out on the street next day. 

I was sent for to see Mrs. W , December 25th, 1875. Is twenty 
four years of age; is the mother of one child ; is English by birth; is of 
stout build and a brunette, but of a florid complexion ; has had a long, 
severe attack of typhoid fever, since her arrival in America. She took 
a long walk about a week ago, to which she is unaccustomed. She has 
neither slept nor felt well since her fatiguing walk, but can’t tell why ; 
is not sensible of much pain; mind is clouded, wandering; pulse 145, 
very compressible ; tongue, red and dry; it doubles up when she at- 
tempts to poke it out; whole posterior part of left lung in a state of he- 
patization ; bowels running off; a short, dry, hacking cough. Had I 
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not known the fact that this lady had suffered from a long, severe at- 
tack of typhoid fever since she came to America, I believe I should 
have taken her case to be one of ‘‘typhoid fever,” complicated with 
pneumonia. R Sulph. quinine, grs. 5; pulvis doveri, grs. 5, to be 
taken every four hours, when not asleep; tartar ointment to be rubbed 
on the upper part of spinal column and between the shoulders ; infusion 
eupatorium perfoliatum instead of water; room to be kept regularly 
warm¥and darkened; moist heated bricks to her feet, and bottles with 
‘warm water to be scattered around her in bed. 

Dec. 26th. No change ; prescription continued. 

Dec. 27th. Pulse still 145; has slept a little; tartar begins to pro- 
duce a crop of pustules. R Continue the prescription and also rub 
ointment on anterior portion of the chest. 

Dec. 28th. Has slept more ; bowels stopped ; pulse 105 and fuller; 
tartar ointment has produced a fine crop of pustules. Continue the 
prescription. 

Dec. 29th. Has slept almost all night; begins to feel her weakness; for 
the first time asked for her child; has just found out she has been out of 
her mind; expectoration much improved; takes a little chicken soup, 
says it tastes good; looks on her chest and backas if she had just had 
the small pox. 

Dec. 30th. Is much improved in every respect; is convalescing 
rapidly. KR  Pulvis doveri, grs. x at bed time; sulph. quinine, grs. 5 
ter in die sumendus; a glass of toddy whenever desired; chicken or 
squirrel soup ad libitum. 

January, 2d. Is convalescent. 

This lady after her recovery, still had a disposition to cough, and 
. thinking she was threatened with consumption, she visited Colorado, 
remaining some six or eight months. In one month after her return 
she was again seized with typhoid pneumonia. I saw her early and 
soon ‘‘aborted” the disease, but after her recovery she again was an- 
noyed with the cough. During my attendance in her last illness, I 
thought I discovered some taint of struma. I gave her five drops of 
tinct. iodine fort. in a syrup of sarsaparilla. It relieved the cough 
promptly, and she said had done more to restore her health than her 
trip to Colorado. 

October roth, 1855, I was called to see Whiting H , about 45 
years of age,a man with no surplus flesh, and naturally of a pale, cada- 
verous cast of countenance. I found on my arrival late in the day, 
that Dr. B , of Clarke county, had been sent for also, and the doctor 
was on his horse just in the act of leaving when I arrived. I urged 
him to get down, but he persistently refused to do so, saying the patient 
was dying and he had the Shenandoah river to cross, and wished to 
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cross it before it was dark. Left to my own resources, I surveyed the: 
ground, determined to make the best fight. I could with the disease. 
His wife informed me that his attack was brought on by over-exertion, 
fatigue, etc., etc. I must confess he had all the appearance of one in 
a fatal stage of collapse. I found him semi-comatose ; pulse scarcely 
perceptible at the wrist; surface of the body, cold; countenance, pale, 
cadaverous, anxious; breathing, laborious, humid, decubitus, dorsal ; 
unable to cough, much less to expectorate, although you could see 
where he had previously expectorated a rusty-brown colored sputa; his 
bed was found to contain a large quantity of thin serous-looking blood 
passed per anus. I locked up his bowels with an enema of water, 
starch and laudanum. I must have in this case full, free reaction, and 
I must have it quickly. He will not live until a blister can have its 
effect. What is to be done? Why, I said to myself, apply the actual 
cautery. I quickly rubbed his chest with alcohol and applied a lighted 
taper. The flash of the lurid light had hardly passed off before reaction 
came on; he became conscious ; his breathing is freer, his pulse fuller 
and slower; his expectoration, easier, etc., etc. I gave him x grs. 
pulvis doveri with grs. 30 of quinine. In half an hour he was breath- 
ing much easier and sleeping sweetly. At ro a.M. the next day he is. 
almost convalescent ; is quite cheerful and comfortable. 

R  Sulph. quinine, grs. 5; pulvis doveri, grs. 5, every four hours; 
buttermilk half water, or beef tea at will—continue for a few days. 
From this time convalescence rapidly supervened. No relapse. I heard 
lately he is enjoying good health in his new home in the state of Mis- 
souri. 


CHILDBIRTH WITHOUT PAIN. 
BY R. B, ANDERSON, M.D., OF GEORGIA, 


Two remarkable cases of painless labor, within the last twelve years, 
have occurred in my practice; the first in March, 1866. Mrs. ; 
of Milton county, Ga., expecting to be confined and having passed 
through her pregnancy up to time, as usual, it being the sixth pregnan- 
cy without any unfavorable symptoms, and no signs of labor, I thought 
I could be absent for one night from the neighborhood. Consulted 
her as to the propriety of leaving, and engaged an old lady who had 
followed the business for many years, living just across the road from 
her, to watch over her and if labor should come on in my absence, and 
there should be the least bad symptom, to call in my friend, W. P. P., 
immediately. 

On the second day, about sunset, she experienced a bearing-down 
sensation, and thought best to call the old lady over to stay with her 
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until my arrival. ‘The bearing sensation increased, having regular in- 
tervals, for about two hours, at which time she got in bed, and the first 
bearing-down sensation (which was almost instantly), the child was 
delivered, before anyone could get to her to assist her in the least; in a 
few minutes the placenta was thrown off in the same way, without the 
least pain. ‘The uterus contracted finely, there was no hemorrhage or 
after pains during that night, though after that night she experienced 
after-pains as usual. I arrived at the place about one hour after the 
birth of the child. 

The next case was that of a colored woman who had aborted several 
times, within the last ten years ; had never carried a child to full term, 
nor longer than from two to five months. I was called to see her on 
the 31st of January last; at one o’clock a.M. ; found her in labor, pains 
bearing down; the child presented; the os dilated ; the waters had es- 
caped. She informed me that she had been suffering pain for three 
weeks, and that for more than twelve hours her pains had been severe, 
and that they had been bearing down for two or more hours. I watched 
the case, its progress, etc., for one hour, when she remarked that the 
child had gone back ; this she did just as a pain was going off. I then 
made examination and found the child’s head had receded, at least 2% 
or 3 inches. At this time she complained of severe pain above the 
symphysis pubis; her complaint rather led me to fear laceration of the 
uterus anteriorly, as the head of the child was then nearly in reach, 
whereas, before it was almost pressing the perineum. I examined the 
abdomen to see if I could detect, through the abdominal parietes, any 
portion of the child that might have escaped into the abdominal cavity. 
I also examined the pulse; all appeared right; no evidence in either 
showing the least sign of laceration. I waited 2 or 3 pains without 
the least advancement of the child. I then placed her on the lap, and 
a pain or two brought the child to its former position. She soon be- 
came faint and begged to be put to bed. ‘This being done, her pains 
continued as before, without the slightest advancement. After wait- 


ing for sometime, I had her again placed on the lap; her pains ceased 
entirely ; contraction of the uterus continued to recur as when she had 
pains, but without the slightest pain. Placing my hand upon the ab- 
domen I could feel the contraction, and would ask her at every con- 
traction if she felt any pain; her answer was invariably: ‘‘ No, sir, 
not the slightest pain, I only feel a drawing and pressing down, but not 
painful.” Thus she went on until delivered of a large, healthy-looking 
male child; the placenta came also without pain, neither had she any 
after-pains, and she is now, February 8, doing well. 

On the 4th inst., a medical friend of mine informed me that he deli- 
vered a colored woman of her 14th child, who declared to him that she 
had never suffered pain in childbirth. The colored woman, mother of 
the 14 children, is now living in Marietta, where she gave birth to her 
last child. 
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CHLORAL HYDRATE IN OBSTETRICS. 
BY L. .B BOUCHELLE, M.D., OF GEORGIA, 


‘There is no article in the materia medica but has its uses and abuses, 
and this is eminently true of this important drug. The good and great 
Dr. Dickinson was accustomed to say of opium: ‘‘ Magnum donum 
Dei homini” ; and as much may truly be said of chloral hydrate. But 
its special use in obstetrics is all that is proposed to consider in this 
humble contribution. 

No working physician can recall his cases for, say five years, without 
remembering with mortification, not to say perplexity, how he has been 
disappointed with ergot in cases of inertia of the womb. But after 
making due allowance for idiosyncrasis, these will all disappear with 
the use of chloral. I do not remember to have seen this property of 
the drug named in any book or journal; and it may be proper to state 
that it was accidentally noticed in my practice, thus: A case of consi- 
derable duration that occurred some years ago, in which I proposed to 
help the sufferer to a little respite, by giving a moderate dose of the 
drug; and, instead of accomplishing my purpose, it set the pain to 
‘‘ grinding” with redoubled vigor, and ended in a far more speedy re- 
covery than had been anticipated. After that it was administered again 
and again to test this property with most gratifying results, since which 
time ergot has been appealed to but once. And in addition to its su- 
periority in exciting uterine action to ergot, after delivery, it soothes 
the sufferer into a refreshing ‘‘nap,” from which she awakes feeling 
fresh and bright. Is the rationale asked for by the positivist? Let him 
tell us why some drugs excite one organ to action and not another, and 
it will be time to explain this. 

Some years ago the writer had occasion to write for this journal some 
account of treating puerperal convulsions, without blood letting, sub- 
stituting brisk catharsis; now by the use of chloral, I have no trouble 
in controlling this fearful disease, either defore or after delivery, Un- 
der the old regime, in case the convulsions came before delivery, this 
was the first thing thought of; but, as seems more natural and most 
demanded, by the exigences of the case, with chloral the convulsions 
are stopped at once, and an easy and natural delivery is facilitated. 

In such cases it acts equally as well or better administered per anum, 
or’ per orem, without much increase of dose. Only be careful to use 
enough of fluid to keep from irritating the bowel too much, but not 
enough to so distend it as to provoke peristaltic action. It is better to 
use sugar, glycerine or albumen with the water. The writer has never 
had to give more than the second dose without completely subduing the 





SOUTHERN MeEpicaL REcorRD. 89 


convulsions. In only one case has he found it necessary to resort to 
any other remedy whatever in a number of cases, 

This remedy has several distinctive features that commend it to the 
profession. First, its simplicity ; second, its certainty ; third, its inno- 
cency with its promptness, and last but not least, its dual property : 
it subdues the convulsions and facilitates delivery, when they occur 
ante partum. 

From my book cases might be given seriatim, but to state well-esta- 
blished facts, in as small compass as possible, is my object in this com- 
munication, and to give my peers the benefit of my experience in a 
disease that may well strike us with terror, for it is a terrible malady. 
I give, to arouse to energetic action, the uterus that is inert, 20 to 30 
grains, in, say one gill of water made pretty sweet, and have never had 
to repeat. Who can say as much for ergot? In convulsions the same 
dose, per anum, in about the same quantity of water, sweetened, or 
with glycerine, or the white of an egg well mixed with the water. In 
such cases, the second dose is rarely needed. 

A convulsion in a family is like a shell in a camp, it puts dismay on 
every countenance; but with this potent remedy the doctor can go to 
the rescue with a/most unlimited confidence, if these miserable torturers 
have not had hold of the patient long enough to shake the vitality out of 
her, or so near out, that the tide ebbs on after the cessation of the con- 
vulsions. ‘Try it. 





TREATMENT OF FISTULA IN ANO.—A NEW METHOD. 
BY I. J. SUGGS, M.D., OF TEXAS. 


Some years since I was called in consultation in case of fistula in 
ano. After examining the case, I conceived the idea of introducing a 
tube into the rectum so as to prevent the action of the sphincter, and 
thereby allowing the fistula to heal. It was agreed to. I had a silver 
tube made as follows: 3 inches long, about 114 inches in diameter at 
the point, larger at the base, flared some small holes in the base so as 
to confine it with a bandage. Made an obturator similar to that of a 
speculum uteri. After having the bowels well evacuated the tube was 
introduced and confined with a T bandage, the obturator removed and 
a plug of cotton introduced, the fistula well cleansed and a diluted 
tincture of iodine injected. Five days after the operation the tube was 
removed and the fistula perfectly cured. 

I have not had a case of fistula since in which to try again the above 
treatment. 
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A CASE OF EXOPHTHALMIC GOITRE. 
BY JOHN A, LIDDELL, M.D., OF N. Y. 


This disease is by no means common, and therefore the publication 
of the following case may do some good. The notes were taken at the 
time. Miss C., a maiden lady in good circumstances, about 34 years 
old, of stout build, dark hair, dark eyes, and brunette complexion, 
whose home was in the country, applied to me for treatment A/arch 15, 
1873. She has a large bilobate tumor in the throat, obviously deve- 
loped in connection with the thyroid gland; the right lobe considerably 
larger than the left. Eyes also much protuberant, giving her a strange, 
staring appearance, with pupils somewhat dilated, but respondent to 
light. Says she first noticed the swelling in her throat about three 
years ago. During the last year, however, it has grown very rapidly. 
First noticed that her eyes were becoming too prominent about one 
year ago. ‘The protrusion is increasing, and at times the eyeballs feel 
as if they would burst out of her head. ‘Then she gets relief by pres- 
sing them back into the orbits with her fingers. 

As to the goitre, it sometimes is considerably larger than at others ; 
it sometimes, also, gives rise to choking sensations and difficult breath- 
ing, or suffocative attacks, with dread of impending death. Is very 
nervous and easily fatigued. Countenance and lips rather pale. Is 
subject to dizziness, and is short-breathed, especially on making exer- 
tion. Is wof liable to palpitation of the heart. Menstruation regular, 
much more so than formerly. Appetite good. Bowels inclined to be 
constipated. Suffered much from bleeding piles last fall, but of Jate not 
at all. Pulse about go, full and hard. Heart beats strongly, but 
without abnormal murmurs. On examining the goitre with my fingers 
I find that each lobe of it pulsates synchronously with the heart, dis- 
tinctly, strongly, and expansively, z. ¢., in an outward direction, and 
imparts to the touch a jarring or thrilling sensation. On listening to it 
with a flexible stethoscope, a rather loud bellows-murmur is heard in 
every part of each lobe. Advised the application of ice to the goitre 
daily, and the internal administration of the following : 

R Pulv. digitalis (opt.)......... gr. xij. 
Ferri redacti (Quevenne) 
Mucilag. g. tragacanth.......... q. 8 
Ut ft. pil. equal. No. 18. 
S. Take one pill three times a day, before meals. 
Also : 
RK Pil. rhei comp. (sugar-coated), No. 6. 
8S. Take one pill daily after dinner, until the constipation is relieved. 


March 21. Patient feels rather better, and is less nervous; has not 
had an attack of choking since she called on the 15th; goitre un- 
changed; has not applied the ice; pulse go (by count) and soft. Pre- 
scribed the following : 

Rk Extract. ergot. fluid. (Squibb). 


Tinct. digitalis............ aa 3% iij 
S. Take ten drops three times a day, in water. 


Also : 
R Pil. rhei comp. (sugar-coated), No. 6. 
S. Take one pill daily at bed time. 
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March 29. Patient says she is less nervous; finds now that she can 
write without shaking; exophtahlmos the same; pulse 90, by count, but 
larger; goitre smaller; has much pain in uterine, sacral, and lumbar 
regions, apparently due to the ergot; says that on the whole she feels. 
decidedly stronger and better. Applied the ice yesterday to the goitre, 
which, she thinks, caused it to shrink, but gave her a severe fit of suf- 
focative breathing that followed the application thereof. Ordered the 
ice to be applied again on Monday (31st), and to call on me Tuesday. 

Also : 

Rk Pulv. digitalis (opt.) 
Quinize sulph by SEMIEV. 
Mucil. g. tragacanth... 

Ut ft. pil. sequal. No. 24. 

S. Take one pill three times a day. 

April 3. Patient says she feels still better; is decidedly stronger and 
less nervous; expression of countenance less anxious and more com- 
posed ; eyes rather less protuberant; pulse less frequent and more na- 
tural in volume; after resting it is 84, by count; the goitre, especially 
its right lobe, decidedly diminished in size, and firmer in feel ; bellows- 
murmur in right lobe also not so loud. Injected subcutaneously over 
right lobe of the goitre six minims of Squibb’s extract. ergot. fluid. It 
caused some burning pain at the place of injection, but not so much as 
I had expected. Directed the pills of digitalis and quinine to be con- 
tinued. She had failed or neglected to apply the ice again, partly from 
want of facilities to do it, and partly from dread of its possible effects, 
inasmuch as on a previous occasion it was attended with a paroxysm of 
choking and extreme dyspncea. 

April 25. Both lobes of the thyroid (goitre) now free from thrill, 
quite hard, and considerably diminished in size. Prescribed: 

RK Granule acid. arseniosi (sing. gr. 1-20, No. 100) 

S. Take one granule night and morning. 

On the next day she returned to her home in the country feeling 
pretty well, since which time I have not seen her. I heard, however, 
through one of her friends who had seen her, that the improvement was. 
permanent. 

What struck me most in the management of her case was the good 
effect of the ergot, especially when it was employed subcutaneously at 
the seat of the swelling in her throat. 

I have delayed the publication of her case because, hitherto, I have - 
hoped to see her again, and to find by personal examination, the result 
of the treatment.—V. Y. Med. Record. 





TREATMENT OF CATARRH. 


BY W. F. DUNCAN, M.D. 


The successful treatment of catarrh is largely confined to local appli- 
cations, although the necessity for treating internally every disorder of 
the system is earnestly urged. Always in treating a diseased surface, 
cleanliness is recognized as the chiefrequisite. This necessity, I repeat, 
is especially emphasized in dealing with a diseased mucous membrane, 
which must be thoroughly cleansed before the application of medicine 
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is made. ‘The mucus is often very tenacious, and. secreted in cavities 
difficult of access, and yet it is possible to remove most of it by the me- 
thods described. The fact that alkaline solutions have a solvent effect 
on mucus is utilized, and all of the cleansing solutions contain some 
form of alkali; and as in many cases there is a decomposition of the 
retained secretion, an antiseptic or disinfectant is used. Any combina- 
tion of these two medicines, in weak solution, will answer, but that 
which seems to be as efficient as any, and in use at the clinic, is Do- 
bell’s solution. 
RB Acidi carbol......... Genre 

Sodii biboratis, 

Sodii bicarb:, aa 

Glycerine 

Aque ad 


It is used with the atomizer, the post-pharyngeal syringe, and the 
nasal douche. ‘The nasal douche of ‘Thudichum has received too much 
praise and too much condemnation. It has a position in the armenture 
worthy of a moment’s consideration. When a catarrh is simple, there 
is nothing but an excess of secretion, and it is limited to the anterior 
nares, the use of nasal douche is serviceable. It is valueless in any 
other case, however, because the solution washes only a limited surface. 
It enters one nostril, and, flowing upward around the rear of the sep- 
tum, passes out of the other, cleansing only the inferior meatuses, and 
does not reach the whole of the vault. Again, it does not run with 
sufficient force to be of much value when there is a copious sticky se- 
cretion. ‘There is some danger to be apprehended from the solution 
entering the Eustachian tubes, beyond the valvular portion, if used 
carelessly. This liability is reduced to a mere nothing if the patient be 
directed to hold the nose downwards, and while the current is passing 
through the nostrils to breath through the open mouth. Also the ves- 
sel or reservoir must not be placed more than two fce: above the level 
of the head. Common salt 3 i.—aq. Oi. may be of service. I have 
abandoned the douche because of its limited service, except when used 
with a curved nozzle, like the pipe of the post-pharyngeal syringe, which 
is past behind the soft palate, and the solution runs out of both nostrils. 
I recommend this to be used by the patient at his home. 

The best method of using the cleansing solution is with the post- 
pharyngeal syringe, which is both safe and efficient. The solution can 
be driven with a great deal of force without danger of its entering the 
middle ear, because the direction of the stream and the Eustachian 
tubes is the same, downwards and forwards. It is to be entered flat on 
the tongue, which is depressed by its nozzle, its point introduced quickly 
behind the palate, and the contents suddenly and forcibly ejected by 
driving home the piston, and the syringe withdrawn. When there are 
crusts and plugs of mucus, it may be necessary to repeat its use a dozen 
or more times at a sitting before they are washed away. Always exam- 
ine to see that the surface is clean. When skillfully used, it gives no 
pain, and is tolerated by any patient. Sometimes the sticky pellicle in 
ozena will be loosened and Crawn down from the upper meatuses until it 
reaches the anterior nares, where it will remain. It can be dislodged 
by throwing a stream with the same syringe, first into the nares in front, 
and then from behind the palate. The solution can also be used in a 
spray driven by compressed air, either oy a hand-ball atomizer, or a 
pump and receiver. The last is vr efficient when used with about 
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thirty (30) pounds pressure, and will dislodge mucus from the superior 
meatuses, and even the entrance of the sinuses. It is better for children 
than the post-pharyngeal syringe. If, with all these methods, you fail 
to clear the nostrils, as you may do in syphilis, loosen the crusts with a 
probe, and remove them with long, slender forceps. 

The next step in the treatment is the application of the medicines 
adapted to the case, which is made in the form of spray, powder or 
solution. ‘The spray spreads out in every direction, and reaches cavi- 
ties otherwise almost inaccessible, and is, therefore, the choice method. 
In simple catarrh the object in view is to reduce the amount of inflam- 
mation by the use ofastringents. Select astringents of different strengths 
and kinds to suit each case. For a standard astringent, sulphate of 
zinc, gr. xv.—aq. 3 j., isa good one. If the case be a mild one do 
not use it stronger than three grains. If the catarrh be of long stand- 
ing see the patient three times a week, and in the intervals let him use 
the cleansing solution home, with Delano’s atomizer, or the post-phar- 
yngeal douche. . Ferric-alum, gr. v.—xx. to aq. 3j., is valuable when 
there is excess of secretion and little sensibility. Chlorate of potash, 
nitrate of silver, tannin and chloride of zinc may be used. Ring the 
changes on the astringents until a good one is found, and stick to it. 
When pain, lasting longer than half an hour, follows the use of the as- 
tringent, use a spray of U. S. solution of morphine. When there is 
hypertrophy to deal with, stronger applications are needed. Caustics 
can be applied with a probe, one end of which is tightly wrapped with 
cotton. With such a probe, one end of which is bent at right angles, 
the short arm of which is about an inch long, applications can be made 
behind the palate to the vault. The hypertrophied tissue may be des- 
troyed, crushing it with forceps, cutting it with a knife, and galvano- 
cautery are allowable. The polypoid thickening of the ends of the 
turbinate bones can be touched with caustics, applied by means of a 
probe passed through a shield. Curette the vault when there is ade- 
noid degeneration. In both the above forms of catarrh excess of se- 
cretion is the prominent feature requiring treatment. 

In the atrophic form the secretion is absent, and the glands need to- 
be stimulated to action, and astringents avoided. A spray from a weak 
solution of iodine, gtt. v.—x. to aq. 31., or tr. sanguinaria 3 1. to aq. 
3 1., may be used. Sang., myrrh, and lycopodium in powder, blown 
into the nostrils, are a valuable stimulant. Continued applications to 
a perfectly dry membrane bring a reward after a time, when the stumps 
of the glands begin to take on action and pour out the secretion. 

The simple. ozzna is treated by carefully removing the pellicle every 
day or two, and then using an astringent spray, after which idioform 
blown into the nostrils in powder is effective. The nasal passages must 
constantly be kept open so as to allow all the offensive matter to flow 
freely out of the accessory cavities. The idioform is not annoying to 
the patient, and, if care be taken not to get any of it on the clothing, 
will not be very disagreeable to others. When syphilitic ozcena exists 
the local treatment is the same. In addition, the usual internal reme- 
dies are employed. If any dead bone can be detached take it away at 
once. Finally, take up each complication singly and overcome it, re- 
move all foreign bodies and tumors, fight every disease and diathesis 
with the proper remedies, and the same measure of success will be met 
with in treating catarrh as is encountered in treating other chronic dis-~ 
orders. —V. 'Y. Med. Record. 
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CHLORAL IN PUERPERAL ECLAMPSIA. 
BY M. W. WARFIELD, M.D. 


Mrs. E——, a primipara, et. 35 years, is a tall, stout woman, of 
brunette complexion ; married thirteen years. She has suffered from 
nausea and vomiting during the whole period of gestation. Four weeks 
since, I analyzed the urine, suspecting albuminuria, but obtained only 
negative results. I had made no examination since that time, nor had 
I seen her since, until her labor, January 7, when I found the patient 
still vomiting, and complaining of headache, although she had bled 
profusely from the nose. Face swollen and purple, eyelids puffy, hands 
stiff. 

The os was dilated to the size of a half-dollar, rigid. Head present- 
ing in first position. The pains were regular. 

The case progressed without accident. Bowels were moved by an 
active cathartic. . Kidneys seemed sufficiently. active until the bearing- 
down pains came on. At two o'clock p.m. Mrs. E. was suddenly seized 
with a violent convulsion. With such delay only as was caused by a 
lancet rusty from long disuse, I relieved the patient of a quart of blood 
(without arresting the convulsions), and sent to my office, three-quar- 
ters of a mile distant, for chloral hydrate and chloroform. When the 
messenger returned, as the patient was enable to swallow, I adminis- 
tered, per rectum, forty-five grains of chloral hydrate, using chloroform 
(of which I had but little) on a handkerchief until she came fully under 
the influence of the chloral. The spasms were arrested. I repeated 
the chloral injections as often as the effect seemed to wear off, until the 
close of the labor, which occurred about four o’clock p.M., when Mrs. 
E. was delivered of a female child weighing nearly ten pounds. I left 
my patient about seven P.M., restored to consciousness and able to 
converse, but was startled by a messenger, two hours later, who report- 
ed Mrs. E. to be dying. I hastened to the house, and found my pa- 
tient quite delirious and very restless, requiring some one to hold her 
in the bed. She had had a strong convulsion before my arrival. Again 
administered the chloral hydrate, this time ninety grains to the dose, 
with the same result as before. Stayed by the patient all night, and 
renewed the chloral as required, adding laudanum when my chloral 
was getting exhausted. Just before day, I was aroused from a doze, to 
hear her talking rationally and inquiring what had happened, etc. 

As soon as Mrs. E. could swallow, I put her upon the following 
prescription, although I was not sure that her condition was due to 
uremia : 

BR Bitartrate potass. . ee 3 iss. 
FI. ext. —* See. eee pm 
Syrup. squill... eooee . 
Swt. spts. nitre. . 

Water to make 

Dose, two tablespoonsful every two hours. 

To relieve the headache and guard against any return of the spasms, 
I ordered between these doses twenty grains bromide potass., all of 
which has acted favorably, and my patient is now convalescing rapidly. 

My object in reporting this case is to impress on the profession the 
value of chloral in the treatment of eclampsia. In the course of my 
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parctice I have had a number of such cases, in only one of which (oc- 
curring about the fourth month of pregnancy) was I able to arrest con- 
vulsions until delivery had been accomplished, although chloroform, 
bleeding, etc., had been tried. I attribute my success in the above 
case entirely to the free use of chloral hydrate.—Med. Times. 





METRIC SYSTEM. 


In the course of a lecture delivered before the New York Academy 
of Science, to demonstrate that the metric system must be taught more 
through the senses than to the mind, Dr. E. Seguin shows some of the 
advantages physicians would derive from the use of this quantitative 
language in practice, and in recording observations. 

‘Foremost in human interest is the uniformity of weights in pre- 
scriptions, which would prevent the grave or fatal results attending the 
composition abroad of medicines prescribed here. And the uniformity 
of measures which would give the possibility of writing observations 
uniform—that is to say comparable at sight—with those of other na- 
tions. 

‘*Then comes the possibility of mathematically accounting for the 
vital functions intrusted to the physician, in health at first, during their 
waste in disease, and in the course of their recuperation under treat- 
ment; and to make these individual records serve as mathematical 
elements of true medical statistics. 

‘These records and the following ones, could be rendered much 
more valuable by being made on metric paper (a paper water lined, one 
‘way with the millimeter, centimeter and decimeter-line ; and the other 
way with centimetric and decimetric water-lines only). I will name 
among the applications of this paper to the precision of our art, the tra- 
cing of the curves of the diurnal and pathological variations of the tem- 
perature, pulse and respiration; the figures furnished by the hzmato- 
meters, spyrometer, dynamometer, various urinoscopes, etc. ; the gra- 
phic of the myograph, of the sphygmograph, and of other self. -graphing 
instruments ; the drawings or photographs of the microscopic specimens, 
and other perishable or evanescent data, which lose part of their 
interest if their proportions have not been taken on an invariable scale. 

‘‘T cannot omit the use of the metric paper-bands, on which, in im- 
portant cases, must be telegraphed, from the bedside to the doctor’s 
desk, the sudden break in the course of the vital functions, which fore- 
tells a crisis avertable only by telegraphic swiftness. Now that instru- 
ments of medical precision are invented as fast as the want of nicety in 
diagnosis demands them, nothing is more necessary than a means of 
concentrating their data on the uniform, and all but uniformly accepted 
plans of the metric system, of the metric scales, and of the metric paper. 
The great founders of the first societies of ‘medical observation,’ 
longed in vain for such means of record of their admirable observa- 
tions as are now within the grasp of the whole profession. 

‘‘Let us, therefore, follow Europe in the use of the metric system ; 
but let us show European physicians the use of the ‘metric plan’ in 
medical observation, beating them on their own ground, literally with 
a piece of paper. 

‘¢Qur mind has come to that, but not our routine and automatism. 
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Most of our medical schools and hospital clinics teach by the old 
weights and measures; few physicians prescribe in the metric language, 
and the druggists who know better (not all, of course), smile and put 
up according to direction. The best surgeons import their instruments 
for no other superiority over our home manufactures than their metric 
scale. ‘The Massachusetts, Pennsylvania and New York State Medical 
Societies recommend the use of the metric system; the U. S. Medical 
Marine Service makes it official and obligatory; and the Secretary of 
the Navy sarcastically remarks, in his last report to Congress, that this 
change has caused no evil results. Could we not benignantly promise 
the same results to private initiative?” —JAfZedical Record. 





TREATMENT OF LUPUS. 


John C., aged about forty, some two years ago had what he thought 
a wart upon the pinna ofthe ear. This wart proving troublesome he 
was in the habit of picking at it, until it became an ulcer ; he then ap- 
plied many home-made salves, but failing to heal the sore, applied to 
me for treatment. I was satisfied that I had a case of lupus to contend 
with, and told him it would be necessary to burn it; this he would not 
agree to until I had given him several ointments, such as carbolic, ung. 
hdyg., ammonia, etc., to try and heal it. T hese having failed, as I 
anticipated, he consented to submit to any treatment I might deem ad- 
visable. The ulcer now extended over the greater portion of the upper 
part of the ear and the adjacent part of the head. On the 2oth of Oc- 
tober, 1878, I applied a paste made of chloride zinc one part, and flour 
three parts, as advised by Erichsen, and sent him home, some five 
miles, with some morphia powders to take during the night, to relieve 
pain. On the morning of the 21st I visited him. He had not taken 
the morphia, saying the pain was not so severe as to require it. The 
whole of the ear and surrounding parts were much swollen and in- 
flamed. Ordered flaxseed poultice ; the swelling and inflammation gra- 
dually subsided, and on the 26th the whgle of the slough or eschar 
caused by the paste had come away, leaving a healthy granulating sur- 
face. I now ordered the application of the following ointment: Ungt. 
hydrarg. nit., 3j, cosmoline, 3j, recommended by Dr. G. McConnell, 
‘Med. and Surg. Reporter, Sept. 21st, 1878. The sore healed rapidly, 
and in ten days from application of zinc paste the man was at work. 

The main points of interest in my case are, 1st, the slight amount of 
pain, the patient walking five miles after application of the paste, and 
not taking the morphia with which he had been supplied, at any time 
during treatment, though the paste was kept on some twelve hours, 
and set up considerable inflammation. 2d. The short time required to 
effect a radical cure of a lupus of two years’ standing. ‘The object in 
treatment is to stimulate the vessels supplying the parts, so as to substi- 
tute active healthy action for the sluggish, indolent condition always 
found in lupus ; therefore your paste should be sufficiently strong and 
applied long enough to set up considerable inflammation, and to pene- 
trate through the diseased to the healthy tissues, so that when your 
eschar comes off it may take the whole of the diseased part with it, 
otherwise you may have to make more than one application.—Dr. 
Alexander, in Med. and Surg. Reporter. 
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ABSTRACTS AND GLEANINGS. 


Pimply-face Acne.—In a recent lecture by Mr. Jonathan Hutch- 
ison, an eminent London surgeon, in which he discusses the whole 
subject of this unsightly affection, its causes and appearances, he says 
in regard to the best treatment as follows: 

‘‘When the face is covered with pimples, some of which are red, 
some contain pus, and others show only black points in their centers— 
all kinds being present, and all show in progress—it is commonly 
agreed to call the condition acne. 

‘*The rules for the constitutional treatment of acne patients follow 
easily from what we have said. If the patient be young, he should be 
made to use a cold bath every morning, to take plenty of exercise, to 
live liberally as regards meat diet, with a fair allowance of stimulants ; 
and he should be cautioned or encourageéd, as the case may be, in ref- 
erence to sexual matters. As to medicines, a long course of small 
doses of arsenic will often be of great use. If constipation be present, 
the habitual use of a chalybeate aperient should be prescribed. You 
may do all this, however, most assiduously and gain nothing whatever, 
if you neglect local measures; whilst with the latter only, and without 
any change in the patient’s habits, you may often get an acne eruption 
so nearly well that he will regard it gratefully as a cure. The chief 
local measure consists in destroying, by means of a caustic, the inflamed 
follicles. With a fine-pointed glass brush, or a bit of soft wood cut to 
a point, you touch the inflamed spots from day to day. ‘Take care not 
to apply too much. In the left hand should be a roll of blotting-paper 
with which to absorb the fluid if it has been deposited too abundantly. 
The best fluid to use is the acid nitrate of mercury. It will usually 
be necessary to repeat the touching once a week for a month or two, 
-carefully seeking out every fresh spot. After that the patient should 
still see you once a month, in order that the cure may be kept up. 
The acid thus used does not leave larger scars than the spots would 
themselves do. 

‘‘In acne rosacea, the use of the caustic will again serve an excel- 
lent purpose. You may not only touch the spots themselves, but also 
pencil out the stray vessels which add so much to the patient’s disfig- 
urement. He, or more usually she, will gladly exchange a few slight 
and scarcely perceptible scars for the angry and very suspicious looking 
redness of face which the disease causes.” —Med. Times and Gaz. 


Jaborandi in Puerperal Convulsions.—Dr. H. B. White re- 
lates the following case: Primipara at term, health good until within 
a few days; strange feeling in her head; swelling of feet and legs 
coming on for several days and now she could scarcely walk about the 
room ; labor had not begun; had passed but little water for several 
days—its condition not noted. Infusion of jaborandi was given in re- 
peated doses but convulsions set in with stertorous breathing. But a 
drenching perspiration soon began, and the patient made a good reco- 
very in the usual time, though the urine showed moderate amount of 
albumen. 

8 
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Rules for Sending Consumptives to Travel.—The follow- 
ing rules are those laid down by Dr. James Edward Pollock, in a recent 
lecture : 

1. Never permit any patient to travel who is not in the quiescent 
stage of disease, or who, in other words, is feverish, with high evening 
temperature, and the physical signs and conditions already described 
to you, indicating the continuous form of phthisis. Observe this rule, 
and you will be successful; break it and your patient and his friends. 
will not thank you. 

2. None of the secondary complications should be present, as con- 
tinuous or frequent diarrhoea, serious gastric disorder, or laryngeal ir- 
ritation. 

3. Chronic single cavity, with retraction of walls, accomplished or 
proceeding, is favorable for removal to a dry, bracing locality, if the: 
heemoptysical element be wanting in the case. 

4. That form of disease described as diffused deposit in one lung,. 
without much dullness or signs of massing of disease, with pretty large: 
chest, and with more moderate emaciation, generally does well on a 
sea voyage. 

5. A first-stage case, already chronic, does best for traveling about, 
with frequent change of residence. The complication with bronchitis: 
or asthma is generally much benefitted by change. 

6. Persons ought not to travel a¢ a// with feverish symptoms ; with 
secondary complications ; with a large amount of local disease in any 
stage ; with both lungs diseased, with poor digestion and greatly lowered 
nutrition ; or in such a state of weakness or emaciation as to require 
home comforts, peculiar beds or chairs, or varieties of invalid cook- 
ery.—Medical and Surgical Reporter. 


Phimosis as a cause of Rupture in Children.—Mr. J. Ar- 
thur Kempe reports, in the Lancet, a series of observations which leads. 
him to believe that phimosis is not an unfrequent cause of hernia. in in- 
fants. He states that the sequel of events is probably as follows: The 
abdominal parietes are naturally weak in children, which renders them 
less able to resist impulses which project the viscera against weakened 
parts. Here, then, is a remote or predisposing cause. The exciting 
cause is readily supplied by the frequent and continued efforts that the 
child makes to overcome the obstruction offered by the tight prepuce,. 
and by the cries uttered consequent on pain caused in making these 
efforts. —/bid. 


Anorexia.—Dr. Fonssagrives recommends the following formulk : 
Bruised Chinese rhubarb, bruised peel of bitter orange, of each four 
parts, and water 250 parts. This is to be infused cold during three 
days. ‘Two or three tablespoonfuls are to be taken daily an hour be- 
fore dinner. If this does not succeed, he prescribes one or two pills 
an hour before dinner, each containing one centigramme of alcoholic: 
extract ol nux vomica, and twenty centigrammes of extract of gentian, 
continuing them until the appetite is suitably restored. —/did. 


Milk Diet in Cystitis.—The Lancet reports a case of chronic 
cystitis, occurring seven years after lithotrity, as having been cured by 
an exclusive milk diet. 
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Notes from Practice.—I have jotted down some points of «-x- 
perience which I think are worth preserving. Let your readers take 
them at their value : 

1. Hydrobromic acid is a good brain and nerve sedative in acute 
melancholia (dose 3j to syr. simp. 3ss), but after a week’s use disorders 
digestion. It is too disagreeable to administer to females. 

2. Tannic acid, in powdered form, applied to wounds constituting 
compound fractures, will convert them, when the wounds are not ex- 
tensive or torn, into simple fractures, by rapidly forming a cicatrix, and 
thus save from one-third to one-half the usual time of healing. 

3. An ounce or two of oil of turpentine in halfa pint or a pint of 
tepid menstruum, arrests, like a charm, intestinal hemorrhage, even 
when patients seem moribund. 

4. There is a form of bilious puerperal fever in which, by means of 
severe diarrhoea, nature effects a cure. To arrest this is bad practice 
and uniformly fatal. 

5. I have reduced gradually to normal frequency, and thus saved 
the patient, a pulse in puerperal fever that ran 150 beats per minute, by 
half-drop doses Norwood’s tincture veratrum viride, with one grain 
quinine, administered every two, three and four hours. 

6. I recently examined several patients in Brigham Hall Asylum, 
by ‘‘cranial percussion,” with a view to ‘cerebral localization.” Ina 
respectable percentage I succeeded. In one epileptic lady, whose 
skull was broken many years ago, I was enabled to point out distinctly 
the seat of fracture. 

7. In summer diarrhcea of children (attention to all other hygienic 
conditions understood) the following treatment has almost worked mi- 
racles in my hands : 

R Calomel.. 
Soda bicarb 
Ft. chart No vi. 
Sic.—One every hour until used, then one teaspoonful of castor oil, 


after which : 
R Extract hematoxyli.... 


Syr. simplicis.... 
Aq. menthe pip.... 
Sic.—According to age 3ss to 3j, twice daily. 
8. Pleasant, odorous substances are of greater value, curative and 
preventive, than the faculty accredit them. 
. A form of administering iron, more natural, convenient and effica- 
cious than hypodermically, a form in which it will be borne, liked and 
appropriated by every patient in whom it is indicated, from the infant 
to the aged, is as follows : 


R Oil of wintergreen...............06. 2 03 e CESE RV 
Alcohol. 5x 
Whisky .....0..scceeee ads caedaie aan 

Shake and add 
Water..... atts .. 3 Xxxij 
RON ey oicisiesiea vin s'enis sas e's Tbj 
Fl. ext. gentian.............0068 j 
Iron, pyrophosp. (or).am. cit eae ers af) Shake well. 


Sic.—A teaspoonful twice daily, before meals, in 3ss water.—Dr- 
R. J. Hutton, in Med. and Surg. Peporter. 














100 SOUTHERN MEDICAL RECORD. 


Prognosis in Cerebral Hemorrhage.—It is often important 
to be able to give a reasonably correct opinion as to the result of apo- 
plectic attacks, in answer to inquiries by friends and parties interested. 
Dr. Lapponi, in the Revista Clinica de Bologna, presents some val- 
uable hints on this subject, whichmay be epitomized as follows : 

Those attacks in which coma continues over twenty-four hours are 
fatal. ‘There are a few exceptions which extend the farthest limit to- 
three days. 

There are but few attacks followed by slightly prolonged coma, in 
which one fails to observe, before the return of consciousness, occa- 
sional yawnings separated by intervals more or less prolonged. But if 
these yawnings occur soon after the attack, if they are frequent and suc- 
ceed each other rapidly, a fatal termination is certain. 

Paralysis of the buccinator always indicates a serious attack, as the 
seat of lesion is not far from the medulla oblongata. Equally grave, 
and perhaps more so, is labio-glosso laryngeal paralysis, which the 
author thinks he was the first to observe. Here the paralysis is of the 
hypoglossal and a portion of the facial nerve, from lesion of bulb. 

All cases in which, thirty or forty minutes after the attack, vomiting 
occurs without nausea or effort, being a veritable regurgitation of the 
stomach, will terminate in death. The value of this symptom is due to 
lesion of the vagus nerve. 

Paralysis of the pharynx, from lesion of the origin of the vagus, and 
polyuria supervening a few hours after the attack and due to lesion of 
the bulb, alike indicate great danger. 


Extreme depression of temperature occurring soon after the attack, is 
often the prelude of death. Butifthere succeed to this initial fall of 
temperature a reaction which raises the temperature above the normal 
standard, the prognosis is unfavorable without exception. 

Finally, the decubitus acutus, so well described by Charcot, is a fatal 
symptom.— Pacific Med. Journal. 


Treatment of Enuresis Nocturna.—Dr. Kelp has, on several 
occasions, drawn attention to the value of subcutaneous injections of 
the nitrate of strychnia in the treatment of obstinate cases of nocturnal 
incontinence. He practices the injections in the neighborhood of the 
sacrum. A single injection of a very small quantity of the drug sufficcs 
o arrest the affection for a certain time, and when it reappears, the 
operation can be repeated. His later paper cites the case of a young 
woman, eighteen years of age, who had suffered from enuresis every 
night for several months ; it came on first after an attack of scarlatina, 
and persisted in spite of all precautions. ‘The first injection procured 
her a respite of several nights, and the second produced a permanent 
cure. The patient was a strong, healthy girl, and had never suffered 
from enuresis previous to the attack from scarlatina.—Le Mouvement 
Medical. 


Oil of Aleurites Triloba as a Cathartic.—Dr. Oxamendi 
esteems the oil obtained from the aleurites triloba, known in Ceylon 
under the name of kekune oil, as the best substitute for castor oil. It 
has a pleasant taste like that of hazelnut oil, and causes no unpleasant 
effects. Half an ounce is the dose for an adult; it operates in about 
three hours without causing pain or colic.—Al/g. Med. Cent. Zeit. 
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Picrate of Ammonia in Hooping-cough and Diphtheria. 
Dr. Z. T. Dellenbaugh, of Philadelphia, has been experimenting with 
picrate of ammonia, and in the Philadelphia Medical Times, August 
31st, 1878, says that since a former article on that subject (May 25th) 
in that journal, he has had ten or twelve additional cases of hooping- 
cough, which he has treated with picrate of ammonia with the most 
satisfactory results. ‘Indeed, some of the cases were cured in the 
marvelously short time of from twenty-four to seventy-two hours.” In 
view of this experience, together with some fifteen or twenty cases re- 
ported to him within the past few days, Dr. Dellenbaugh thinks he can 
most safely affirm that, if properly administered, the picrate of ammo- 
nia is a specific for the cure of hooping-cough. He gives to babies 
from one-sixteenth to one-twelfth grain, and to children from one-twelfth 
to one-eighth grain, every three hours. In one case of diphtheria, he 
has also used picrate of ammonia as a gargle (gr. viij to Oj), and by 
atomization. ‘The solution of picrate produced a yellowish staining of 
the parts in such a way that he was inclined to believe a destruction of 
the micrococci ensued, and a speedy cure of the disease was the result. 
It, of eourse, will be advisable to detach thick exudations so that the 
picrate of ammonia solution can come in direct contact with the colo- 
nies of spherical bacteria. 


Benzoate of Lithia.—Dr. T. O. Summers says: ‘‘In our 
hands benzoate of lithia has often a most magical effect in diminishing 
the uric acid deposits and increasing the free hippuric acid of the urine. 
It will thus be seen that this agent acts in a manner entirely different 
from the alkalies in the cure of uric acid deposits. Benzoate of lithia 
acts upon the urine before it leaves the blood, converting the uric acid, 
which would otherwise be deposited, into hippuric acid, a harmless 
agent, which passes off in solution, leaving no ill effects. The alkalies 
do notact in this way. They dissolve the uric acid directly after it has 
left the blood. Hence, while they are clearly indicated in those cases 
in which the acidity of the urine is so great as to produce irritability 
of the bladder or any part of the genito-urinary apparatus, it is clear 
that they cannot change the lithic acid diathesis—an end which we may 
hope to attain according to the rationale of the benzoate of lithia action.” 
— Nashville Journal of Med. and Surg. 


How to Cough.—To some persons coughing is harmless, but to 
others it is fraught with many dangers. It is, therefore, important to 
teach those liable to be injured by too severe or prolonged efforts at 
coughing how they may accomplish their purpose easily, safely and 
quickly. Dr. J. M. Fothergill (Philadelphia Medical Times) says: 
‘Tt must be insisted upon that the chest be well filled with air before 
the cough is let loose; that is, the reflex act must be inhibited by the 
exercise of the will, until the chest be well tiled with air before the 
cough is let loose. Such full inspiration is effective not only in remov- 
ing the source of the irritation, but it usually causes other masses of 
mucus and charcoal to slide from their seat, and thus to set up further 
cough for their removal. But if the full inspiration plan be followed, 
these masses are readily and quickly expelled.” Of course, these di- 
rections are of use only in such coughs as are for the purpose of remoy- 
ing some offending matter from the air passage. — Cin. Lancet and Clinic. 
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Carbolic Acid Spray in Coughs.—A correspondent, who isa 
druggist in this city, sends us the following communication on this sub- 
ject : 

More than a year ago I read in the Journal of Chemistry a statement 
that carbolic acid in the form of spray benefitted a cough. Having a 
severe cough at that time, I used the acid as directed, of a strength of 
about two per cent., with an atomizer, but finally tried five per cent., or 
the saturated solution. I took no medicine, and the cough went away 
ina few days. Now, from my first recollection I have had severe 
coughs, and have always had bronchitis, for which I have taken much 
medicine ; but since using the carbolic spray I have had no cough for a 
year. If I feel any of the symptoms which precede a cough or a cold, 
a few inhalations remove ail the disagreeable feelings, and prevent a 
cough. Inhalation through the nostrils stops sneezing and the flow of 
mucus. I have recommended it to many others, all of whom were 
benefitted, and cured if they contiuue to inhale the spray. 

I have called the attention of many physicians to the value of car- 
bolic acid in coughs, asthma, and chronic catarrh, and to the fact that 
the saturated solution (five per cent.) could be used with safety, and 
would in most cases be more beneficial than a weaker solution. They 
have answered that they would not give the acid of that strength under 
any consideration. But I have often used it of that strength, and many 
other people have tried it, with no other effect than soothing the irrita- 
tion of the membrane to which the spray was applied. ‘The tickling 
sensation soon ceases, and the mucus is raised with but little effort. In 
fact, it relieves all the unpleasant symptoms and stops the progress of 
the catarrh. I believe that it is an absolute cure for all inflammations 
of the mucus membranes of the nose, throat and lungs, and that it pro- 
duces the desired effect immediately by contact with the affected part.— 
Boston Journal of Medicine. 


Hypodermic Injection in Hernia.—Reporting upon three 
cases communicated to the Societe de Chirurgie, in which strangulated 
inguinal hernia was easily reduced after the hypodermic injection of 
morphia, M. Le Dentu observes that ‘n these cases the s‘rangulation 
was recent, and although the injections certainly assisted their reduction, 
it is doubtful how far they would have succeeded had the strangulation 
been more decided and of longer duration. If the surgeon is called to 
the case immediately, the injection may be of use by dissipating the pain 
and spasms; but if some hours have elapsed, it will be always of less 
value than chloroform, which enables us to at once recognize whether 
the hernia is reducible or the operation necessary. —Gaz. des Hopitaux. 


Treatment of Baldness.—The following is highly commented 
upon by Dr. George H. Rowe, for seborrhoea and consequent alopecia. 
It is the plan of Prof. Kaposi. R. Saponis viridis (German), alco- 
holis, aa. f. 3 ij.; solve, filtra, et adde ol. lavandule, gtt. xx.—xxx. 
Pour one or two tablespoonfuls upon the scalp, then pour on a little 
water, rub smartly with the fingers, thus producing a copious lather. 
After fourfor five minutes’ shampooing this way, rinse the head thoroughly 
with pure water, then dry thoroughly with a towel. Then apply a 
little cosmoline. This process causes the hair to fall out in greater 
abundance at first, but a new and fine growth of hair soon follows. 
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On the Treatment of Morbus Coxarius by a New Me- 
thod.—Dr. Joseph C. Hutchinson, in an article (Amer. Journal of 
Med. Science), advocates the following plan of carrying out the indica- 
tions for the treatment of morbus coxarius, which he considers to be: 

1st. ‘Tosecure immobility of the joint; 2d, to procure extension of 
the limb ; 3d, to take off from it the superincumbent weight of the body; 
4th, to prov ide means to enable the patient to take exercise in the open 
air. He considers that immobility is obtained by the rigidity of the 
joint, and that this continues until nature says itis no longer necessary. 
To obtain extension of the limb and to remove the weight of the body 
he resorts to the following device: On the shoe of the sound limb an 
iron sole is applied, three inches high, so as to raise the foot from the 
ground. ‘This elevated shoe and a pair of crutches constitute the ap- 
paratus. As the patient stands on his crutches the diseased limb is 
suspended. ‘The shoe should be high enough to prevent the toes of 
the affected limb from touching the ground. 

By these simple means we fulfil all the indications for the mechanical 
treatment of hip-joint disease. Immobility is obtained and friction pre- 
vented in the manner above indicated—chiefly by rigidity of the peri- 
articular muscles. Extension made by the weight of the suspended 
limbs, which is greater than the weight ordinarily employed for exten- 
sion, is quite sufficient to relieve the inflamed parts from pressure and 
pain, and to overcome deformity of the limb even though it be consi- 
derable ; the weight of the body is removed from the diseased joint, and 
the patient can enjoy all the benefits of open-air exercise.—Med. Rec. 


The Treatment of Tape-worm.—Prof. Mosler has been advo- 
-cating a system of treating tape-worm which, according to a Swiss 
medical journal, has been attended with remarkable success. Its chief 
characteristic is the injection of large quantities of warm water into the 
colon after the administration of the anthelmintic. The diet is first 
regulated, food being given which is supposed to be distasteful to the 
tape-worm—bilberry tea, sour cucumber, salted meats. The intestine 
having been, as far as possible, emptied by laxatives, a dose of the 
extract of pomegranate bark is administered, prepared from the fresh 
bark, and then a large quantity of warm water is injected into the rec- 
tum. ‘The theory is that the worm, previously brought down into the 
colon, is prevented by the water from attaching itself to the wall, and 
is brought away by the liquid on its escape. It is asserted that in every 
-case in which this treatment was adopted the head of the worm was 
removed.—London Lancet. 


Treatment of Cerebral Apoplexy by Injections of Er- 
gotine.—Mr. Foster reports two cases of pronounced apoplectic coma, 
which were treated by the injection of twelve drops of a solution of er- 
gotine, containing seven and a half grains to the drachm of vehicle. 
In both cases the coma disappeared soon, and recovery took place. 
The essential condition for the success of the treatment is, that the in- 
jection be administered at the beginning of the attack, before there has 
been time for an extensive extravasation of blood. Mr. Foster recom- 
mends injecting the fluid between the muscles of the forearm, and not 
merely under the skin, where it is liable to excite suppuration.— Zhe 


Lancet. 
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How to Give Electric Baths.—A correspondent of an English: 
contemporary writes : 

‘There are several ways of making or giving the electric or galvanic: 
bath. One is, having a wooden bath lined with copper, and having a 
crossbar of wood and copper for the patient to hold as he lies in the 
water. One of the cords from the battery is attached to either the bar: 
or the copper part of the bath, which becomes the positive pole ; the 
negative is placed in the water. The water shouldbe from 85° to 95°. 
Another method, which is much easier of application, is used by me 
constantly. It is an ordinary long dressing-room bath, two parts filled 
with water, 90°, so that the patient can lie down comfortably ; the water: 
is then charged by placing two plates of copper (size 12 by 6) into the 
water ; the plates are attached to the cords from a Meyer and Meltzer 
continuous current battery. ‘The plates must not be allowed to touch 
the person, for a sharp burning is at once felt, and they will almost 
jump out of the bath, from the sudden pain. I have seen a patient 
after twenty minutes in a bath of this kind look just as a boiled lobster, 
the skin being very red, and giving a tingling sensation for some little 
time. The diseases for which I am in the habit of using it chiefly are 
plumbism, lead colic and dropped wrist, rheumatism (subacute and chro- 
nic), nervous debility, amenorrhcea, want of development of the uterine 
organs, infantile paralysis, paralysis agitans, progressive locomotor 
ataxy, and impotency; and considering that nearly all these diseases 
are of a slow or chronic type, this kind of treatment has been most suc- 
cessful.” —AMed. and Surg. Rep. 


Sulpho-Thymate of Quinia.—Signor Cozzolino recommends 
the sulpho-thymate of quinia—a compound of sulphuric and thymic 
(thymol) acids and quinia—as worthy of ranking beside the sulpho-car- 
bolate or salicycate of the same alkaloid. It is freely soluble in acidu- 
lated water, in ether, and in alcohol. Dose is the same as the above- 
mentioned salts. He also calls attention to soda-thymate as a pleasant 
carminative (dose : o.50gmm. for infants; 3.00 to 4.00 gmm. for adults) 
mouth-wash in aphtha and muquet, as an injection in vaginal, uterine 
and vesical affections. 


Treatment of Distemper.—lIt will be interesting to lovers of the 
canine species to hear of a simple remedy for distemper. At the quar- 
terly meeting of the Scottish Metropolitan Veterinary Medical Society 
Mr. Baird mentioned the case of a collie dog in the last stage of the 
disease, and which its owner had determined to destroy. Shortly after: 
being treated with doses of strong coffee and a little sweet milk, the 
animal, however, so far recovered as to be able to stand and walk. The 
chairman of the meeting said the case seemed almost unique.— London: 
Lancet. 


Onychia Scrofulosa.—In the treatment of onychia scrofulosa, 
which is always accompanied by fungosities, M. de Saint-Germain em- 
ploys very simple operative procedure. It consists simply in paring off 
the end of the finger or toe, as one would trim a quill-pen, removing in 
one sweep the nail and its matrix, and the superficial portion of the 
phalanx with the fungosities developed on it. The resulting wound 
heals very rapidly.—/ournal de Medecine et de Chirurgie. 
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Anteflexion of the Womb.—The treatment of this disease at 
the Pennsylvania Hospital is peculiar. No pessary and no mechanical 
instrument of any kind is employed. Dr. John Forsyth Meigs does 
not believe at all in the use of pessaries in anteflexion. For the pa- 
tient’s general health, f. 3 ss. of the compound gentian mixture is or- 
dered to be taken thrice daily with gr. iv. of the ammonio-citrate of 
iron. ‘To clear out the bowels and keep them open the following mix- 
ture is prescribed : 

R. Magnesii sulphat 3) 
Acid. sulph. dil 3 ij. 
PECETACSUD IGG 5 65:56: igr0:0ie sie'aiere a reroversieve gr. xij. 
Quiniz sulphat 
Syrupi zingiberis. . Pane f. Zj. 
AQUER...... 0. cess cece reeeeee /< ‘Ss. “ad. f. 3 vj. M. 
8S. A tablespoonful in ice-water three times a day. 


This not only acts as a gentle and constant aperient, but also i invigo- 
rates the appetite and promotes the general health. 

To remedy the condition of anteflexion, the woman’s bladder is 
taught to hold each day a larger and larger quantity of urine—from 
f. 3 ij-iv—vj—viij—x., until it finally can retain f. 3 xij. By that time the 
anteflexion is largely reduced. ‘The fuller the bladder is, the more 
rigidly does the uterus regain its normal position.—/ospital Gazette. 


A New, Cheap and Self-generating Disinfectant.—Under 
this title, Dr. John Day, of Geelong, Australia, recommends for use 
in civil and military hospitals, and also for the purpose of destroying 
the poison-germs of small-pox, scarlet fever, and other infectious dis- 
eases, a disinfectant ingeniously composed of one part of rectified oil 
of turpentine and seven parts of benzine, with the addition of five 
drops of oil of verbena to each ounce. Its purifying and disinfecting 
properties are due to the power which is possessed by each of its ingre- 
dients of absorbing atmospheric oxygen and converting it into peroxide 
of hydrogen—a highly active oxidizing agent, and very similar in its 
nature to ozone. 


Treatment of Albuminuria by Fuchsine and Rosaniline. 
—Feltz and Bouchut have treated a small number of patients suffering 
from albuminaria with fuchsine and rosaniline, given in pills and mix- 
ture, in doses of three grains per diem. Under this treatment the al- 
bumen soon disappeared from the urine. They claim that these thera- 
peutique trials prove at all events that both these coloring agerits are 
well borne by the organism, and are relatively harmless. —Deutsche 
Med. Wochen. 


Cracked Nipples.—Dr. Haussman has found that lint, soaked in 
a two per cent. solution of carbolic acid, applied to the nipples, and 
wetted every two or three hours with the same, gives immediate relief 
to the pain, and causes complete healing (although the baby is still 
nursed from the nipples) in two or three days.—/d. 


Insufflation Powders zs. Nasal Douche.—Dr. H. G. Miller, 
of Providence, deprecates the use of the nasal douche, and _ insists all 
medications should be in the form of dry powder and used by insuffla- 
tion.—Proc. R. L. Medical Society. 
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Viburnum Prunifolium for Controlling the Habit to 
Abortion.—Dr. Jenks gives a very interesting and practical outline 
of his experience in the use of this article. He states that where the 
habit of aborting has. been formed, his mode for prescribing the vibur- 
num is to have the patient take from half a teaspoonful to a teaspoonful 
of the fluid extract four times a day, beginning at least two days before 
the regular menstrual date, and continuing it, not only during the per- 
iod of the catamenial flow, but two days longer than that discharge 
continues when the woman is not pregnant. If special urgency exist, 
teaspoonful doses may be given every two or three hours. He desig- 
nates viburnum prunifolium as a uterine sedative whose action is as 
pronounced as is that of ergot in producing uterine contraction. It is 
not alone in the prevention of abortion that it proves by virtue of this 
peculiar sedative action a most valuable therapeutic agent; it proves 
equally efficient in the treatment of the sympathetic disoiders incident 
to pregnancy, where a nervine or sedative is demanded, and in a large 
class of non-puerperal diseases of women. The use of viburnum in 
this last mentioned class of cases deserves more attention than it has 
hitherto received.— Obstetric Gazette. 

Liquor Bismuthi for Nasal Catarrh.—Dr. Q. C. Smith writes 
to the Pacific Medical Journal, recommending for nasal catarrh liquor 
bismuthi and water,, equal parts, applied one to three times a day to 
nostrils, pharynx and naso-pharyngeal cavity, freely, with a spray pro- 
ducer. He has found this during an experience of several months, to 
produce very satisfactory results. Sulpho-carbolate of zinc, in week 
solution, as mentioned by other writers, he regards also as a very effi- 
cient remedy; applied in the same manner.— Med. Press. 


Nitrite of Amy] in Infantile Convulsions.—lIn a case reported 
by Dr. Engel, this agent was successfully used. The parents had lost 
three children previously by epileptiform convuls:ons 0% the same cha- 
racter as those affecting the present case. The child, eighteen months 
old, has continued in convulsions for five hours, and was apparently 
moribund, wke as a last resort five drops of the amyl were given a'ong 
with lf gr. of morphia. ‘The child at once went off into a quiet sleep. 
—Phil. Medical Times. 


Post-Partum Hemorrhage.—I!’r. Penrose used vinegar in the 
following manner: Saturate a rag with vinegar, carry it into the ca- 
vity of the uterus, and squeeze it. In the vast majority of cases the 
hemorrhage ceased as by magic when the vinegar passed over the sur- 
face of the uterus and the vagina. He believed that the salts of iron 
should seldom or never be used, but in a case, which was supposable, 
in which the vinegar failed he would resort to that remedy.—£Zx. 


Injecting a Tumior with Morphia before Extirpation.— 
Half a grain of sulph. morph. with a thirty-sixth of a grain of sulph. 
atoipiz, was injected in a fibrous tumor on the upper arm weighing 
about a pound, and its removal accomplished without pain. The case 
was reported to the North Carolina Medical Society by Dr. Foote, its 
late president. A second case was mentioned with the same result. In 
both instances sleep came on only after several hours. —£Z.x. 
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Simple Treatment of Quinsy.—Leslie Thain (Canadian Medi- 
cal Journal) believes gargles of alum, tannic acid, and such similar 
astringents, useless for the purpose of astringing the vessels sufficiently 
to ‘*press back” the inflammation. His plan is to apply externally 
hot fomentations (with a few drops of turpentine) to the throat, and 
then to wrap up the whole neck in flannel. Constant heat, moisture 
and mild counter-irritation are to be kept up by frequent changing of 
these applications. ‘The feet must at once be placed in a hot mustard 
bath, and if the patient will then get into bed between two blankets, 
so much the better. 

Gargles as hot as can be borne must be begun as soon as possible, 
and the most useful is a solution of carbolic acid, one part to forty of 
water. If the patient cannot gargle, carbolic acid in glycerin (one to 
twenty or thirty) should be frequently applied by means of a feather to 
the parts. A brisk saline aperient may be advisable. By following 
this plan of treatment, the inflammation subsides in a few hours, never 
running on to suppuration, and then a simple alum gargle may be 
serviceable.—Phil. Med. Times. 


Treatment of Gleet.—Of late months I have undergone a change 
of opinion in the matter of the treatment of gleet. I now think that 
there is nothing in the world so good as the introduction of nickel- 
plated conical bougies and the simple overstretching of the inflamed 
parts. 

Before proceeding to use an instrument of this sort, however, it is 
necessary in all cases to measure the normal calibre of the rest of the 
urethra, so that you may be guided in the selection of a bougie of the 


proper size. —S. W. Gross, M.D., in WV. ¥. Medical Record. 


Neuroses of the Heart.—J. Milner Forthergill, discussing the 
neuroses of the heart, divides the anginose affections into neurosa an- 
gina and true angina pectoris. The former is oftenest seen in women 
at about the climacteric. It is not very dangerous, and is frequently 
relieved by arsenic. ‘True angina is produced by spasm of the arter- 
ioles, which causes a rise of pressure within the heart. It occurs 
o‘tenest in men of gouty condition and may be relieved sometimes by 
iodide of potash.— Brain. 


Graafian Vesicle during Pregnancy.—Dr. Slaviansky reports 
(Med. Centralzeitung) the case of a woman, et. 24 years, who died in 
the third month of gestation, and the post-mortem showed ovarian fol- 
l.cles which were on the point of bursting, as well as recent corpora lutea. 
This confirms the opinion enunciated by the late Prof. Charles D. 
Meigs, that the development of the Graafian follicles continued during 
pregnancy. 


To prevent Boils.—.4 very simple remedy is made knowa by 
Dr. Sieven, in a St. Petersburg journal, for preventing the development 
of boils. He states that if the skin be superficially scraped with a small 
knife, so that a drop or two of blood may be pressed through the ep:- 
dermis as soon as the peculiar stabbing or pricking sensation and slight 
induration announce the commencement of the boil, it will not be fur- 
ther developed. 
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Dry Dressings in Wounds.—Mr. Sampson Gamgee, in the 
Lancet, advocates the treatment of wounds by dry and infrequent 
dressings, uniform pressure and absolute rest. ‘The following is his 
plan: He unites the edges of the wounds with silver sutures ; a gauze 
and oakum pad is then placed over the wound, the limb enveloped in 
cotton-wool sufficiently to protect the bony prominences, and immo- 
bilized by lateral and posterior moistened pasteboard splints from foot 
to hip. <A gently-compressing bandage completes the dressing. He 
gives the histories of three cases of injury about the knee-joint, treated 
on this plan, and all did well. In one the tendon of the quadriceps 
extensor was completely divided, the intercondyloid space exposed, 
and the finger could be passed underneath the patella. The wound was 
not laid bare until the ninth day ; healing was then perfect. There had ~ 
been neither pain nor rise of temperature. A case of extensive contused 
and lacerated wound of head was also successfully treated on this plan. 
—lbid. 


Vulcanized India-Rubber in Blepharitis.—The treatment 
consists in the application every evening to the affected eye of a round 
plate of caoutchouc, which is covered with a compressive bandage. In 
the morning the apparatus is removed, and the eye washed with warm 
water. Dr. Roy reports several cases treated in this way, with very 
gratifying success. The only phenomenon noticed, on removing the 
apparatus in the mornings, was a slight redness of the eye.—Zyons 
Medical. 


Tincture of Myrrh in Whooping-cough.—<According to Dr. 
Campardon, pertussis yields readily and easily to the tincture of myrrh. 
He gives fifteen drops in a tablespoonful of Vichy-water every hour or 
every two hours. This treatment, however, must be combined with 
the appropriate treatment for the bronchitis or the pulmonary conges- 
tion. —/bid. 


Pilocarpin in Albuminuria.—Dr. T. G. Thomas regards it as 
a serious error when a physician thought it necessary to produce prema- 
ture labor in every case of albuminuria. In the treatment of these 
cases he regards it as important to keep up the excessive action of the 
skin, and for that purpose pilocarpin was suggested as a most reliable 
diaphoretic. 


Obstetric Forceps.—Dr. A. H. Smith, of Philadelphia, takes the 
position that, for the safety of the mother and the child, the obstetric 
forceps should be kept in the median line and should not receive any 
lateral or pendulum motion. Dr. Smith regards the leverage power of 
the forceps as a most dangerous delusion, and that as an aid to the trac- 
tion efforts of the forceps it had no foundation in fact.—Odst. Gazette. 


Sulphurous Acid in Scarlet Fever.—Dr. L. Waterman, of 
Indianapolis, reports his experience in an epidemic during the year 
1876. He says: ‘I early adopted, on antizymotic principles, the 
administration of from ten to thirty drops every two, three or four 
hours, of sulphurous acid diluted. I treated eleven severe cases. ‘The 
ten treated after its adoption recovered.” —£x. 
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Acetate of Potass. in Pneumonia and Rheumatic Fever.— 
Dr. T. O. Summers says: ‘In pneumonia and rheumatic fever the 
quantity of free acid is much greater than in health. In both these dis- 
eases we have seen a more ready yielding to the alkaline than to any 
other. We have administered as much as one ounce of acetate of pot- 
ash during twenty-four hours with almost magical effect. In fact in al- 
most all inflammatory diseases great relief is experienced by this line of 
treatment. ‘The whole direction of osmosis is changed, and the exuda- 
tions of inflammation are altered by it more sensibly than by any of the 
much vaunted antiphlogistic measures so generally adopted.” —Washville 
Journal of Med. and Surg. 


Treatment of Uric Acid Diathesis.—Dr. T. O. Summers, 
after advising the saturation of the urine by the alkaline treatment for 
months, remarks: ‘‘ The treatment of the diathesis, in the meantime, 
is generally directed to the digestive system ; and here we would direct 
especial attention to the valuable therapeutic effect of pepsia, combined 
with phosphate of ammonia. They should be combined in the pro- 
portion of fifteen grains each and taken at each meal, mixed with grits, 
hominy or rice. The phosphate of ammonia has an agreeable flavor 
and may be used instead of salt.” —/did. 


Wounds.—Dr. G. F. Waters, of Boston, has found the milky 
juice of the common milk-weed (Asclepias Syriaca) to afford an elegant 
method of healing wounds. ‘The only essential point is to dry the 
wounded surface gently and thoroughly with blotting-paper before ap- 


plying. the milk-weed juice. From the description, it appears that after 
the juice was applied, and while the healing was in progress, a piece 
of blotting-paper was also used to cover the surface.— xchange. 


Danger of Opium in Chronic Bright’s Disease.—The possi- 
bly dangerous effect of even small doses of morphia in chronic Bright's 
disease, although alluded to by several writers of authority, is not so 
widely ‘and thoroughly known as it should be by the profession. In- 
tolerance of this drug is one of the peculiarities of the disease: doses 
so small as to be looked upon as safe under any circumstances will 
sometimes have a poisonous effect. —Phil. Med. Times. 


Another Anti-emetic.—The value of spiritus nucis juglandis, 
‘* spirit of walnut” in vomiting, is much insisted on by Dr. E. Mackey. 
He has used it in various forms of vomiting, and found it successful 
after other things failed. He gives it in drachm doses three times a 
day.—Practitones 


Colliquative Diarrhoea.—Dr. Bonfigli recommends most highly 
chlorate of potassium in colliquative or nervous diarrhoea without in- 
testinal lesion. He advises the increase of the dose until a beneficial 
effect is observed, beginning at half a drachm in the twenty-four hours, 
and increasing to two or three drachms if requisite. 


Oleate of Zinc.—Either as an ointment or in solution, oleate of 
zinc is highly recommended by Dr. Crocker, of London, in eczema, 
chronic ulcers, etc. 
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A New and Successful Treatment of Shock.—Dr. Charles 
T. Hunter, ‘Demonstrator of Surgery in the Medical Schcol of the 
University of Pennsylvania, has lately introduced a new and successful 
treatment for the general shock following railroad injuries, etc. The 
patient is at once placed in a bath of 98° F.; the temperature of the 
bath is then rapidly raised to 110° F. As is well known, the ter per- 
ature of patients suffering from shock is as low as 96° in the armpit. 
By this method of’ treatment, Dr. Hunter has been able to raise the 
patient’s temperature from 96° to 981%, and to reduce his respirations 
in number from 36 to 20 in the minute. Before the bath, the skin ‘s 
cold and clammy ; on taking the patient out, it is warm and dry. The 
patient is kept in the bath from ten to fifteen minutes. This treatment 
has been followed in a number of recent cases in the surgical wards of 
the University Hospital —M. V. Med. Rec. 


Ice in the Rectum in Chloroform Narcosis.—According to 
Dr. Baillee, there is no more aciive remedy in the narcosis caused by 
chloroform than the introduction of a piece of ice into the rectum. A 
moderate pressure suffices to overcome the resistance of the sphincter. 
The ice melts in the rectum, and immediately a deep inspiration is 
produced, the precursor of natural respiration and of the re-establish- 
ment of the cardiac functions. Dr. Baillee recommends the same 
means in apparent death of the newborn.—Gaz. des Hopitaux. 


. Bryonia and Drosera in Whooping-Cough.—During the 
catarrhal stage, give the tincture of bryonia (f 3 ss, daily to a child 
aged seven years). During the spasmodic stage, give tincture of dros- 
era (same dose for equal age). Under the action of the la:t2r, the dis- 
ease very rapidly subsides. So says Mr. Louvet Lamare in ZL’ Annee 
Medicale. 


Icteric Urine.—Jaundice may be diagnosticated by an examina- 
tion of the urine with tincture iodine. Pour a little of the tincture 
upon the urine, do not shake the tube, and three distinct colored 
layers may be seen—first layer, violet, the tincture itself; below this, a 
sea-green layer ; and the last, the urine in its original color.—Medical 
Record. 


Milk Diet.—In the London Lancet for December 16th is a clinical 
lecture by Dr. Geo. Johnson on the use of milk diet, which he com- 
mends most highly in chronic diarrhoea, dysentery and acute Bright’s 
disease. The chief stress is, however, laid upon the value of the 
method in acute and chronic cystitis, and one case of rapid and com- 
plete cure in a very severe case of two years’ duration is reported. 


Tetanus and Chloroform.—From an analysis of 415 cases of 
tetanus, Dr. D. W. Yandel asserts that chloroform is the most efficient 
agent in its treatment, while calabar bean ranks among the least effec- 
tive. Brain. 


Phosphide of Zinc, in a granule of from one to two-fifteenths of 
a grain, thrice daily, seems to have proved an effectual remedy for 
hysteria, in the hands of Dr. Gross. —Canada Med. Ree. 
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SCIENTIFIC ITEMS. 


A Stoppage of the Falls of Niagaras—The following remar- 
kable account of the stoppage of the Falls of Niagara appeared in the 
Niagara Mail at the time of the occurrence : 

‘« That mysterious personage, the oldest inhabitant, has no recollec- 
tion of so singular an occurrence as took place at the Falls on the 3oth 
of March, 1847. The six hundred and twenty thousand tons of water 
each minute nearly ceased to flow, and dwindled away into the appear- 
ance of a mere mill-dam. The rapids above the Falls disappeared, 
leaving scarcely enough on the American side to turn a grindstone. 
Ladies and gentlemen rode in carriages one-third of the way across the 
river towards Canada shore over solid rock as smooth as a kitchen 
floor. The /rs says: ‘Table Rock, with some two hundred yards 
more, wes left dry; islands and places where the foot of man never 
dared to tread have been visited, flags placed upon them, and memen- 
toes brought away. This unexpected eventis attempted to be account- 
ed for by an accumulation of ice at the lower extremity of Fort Erie, 
which formed a sort of dam between Fort Erie and Buffalo.’ ’”’—£x. 


Where the Sun Jumps a Day.—Chatham Island, lying off the 
coast of New Zealand, in the South Pacific Ocean, is peculiarly situ- 
ated, as it is one of the habitable points of the globe where the day of 
the week changes. It is just in the line of demarcation between dates. 
There high twelve on Sunday, or noon, ceases, and instantly Monday 
meridian begins. Sunday comes into a man’s house on the east side, 
and becomes Monday by the time it passes out the western door. A 
man sits down to his noonday dinner on Sunday, and it is Monday 
noon before he finishes it. There Saturday is Sunday, and Sunday is. 
Monday, and Monday becomes suddenly transferred into Tuesday. 
It is a good place for people who have lost much time, for by taking 
an early start they can always get a day ahead on Chatham Island. It 
took philosophers and geographers a long time to settle the puzzle of 
where Sunday noon ceased and where Monday noon began, with a 
man traveling west fifteen degrees an hour, or with the sun. It is to 
be hoped that the next English arctic expedition will settle the other 
mooted question, ‘‘ Where will one stop who travels northwest contin- 
ually ?”—Exchange. 


The Constitution of Matter in the Gaseous State.—The 
development of the kinetic theory of gases covers an enormous advance 
toward the solution of the great problem of the constitution of matter, 
a subject, withal, of extreme importance just at this time, in view of 
Mr. Lockyer’s reported resolution of the problem. Whether all matter 
is proved to be fundamentally one, as Mr. Lockyer asserts, or of sev- 
eral irreducible elements, as chemists have believed hitherto, the dis- 
coveries made during recent years with regard to the constitution of 
gases will mark an era not only in the history of chemistry, but in the 
wider history of human effort to penetrate the secrets of nature.— 
Scientific American. 
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Sanitary Uses of Gunpowder.—A correspondent writes us 
from the Sandwich Islands saying that during a long life spent in trop- 
ical fever districts, he has been able to escape infection and miasma 
‘by the use of gunpowder, supplemented by a few simple precautions 
against sudden changes of temperature, sunstroke, bad water, and the 
like. He uses no water that has not been boiled and afterwards kept 
from air contact; but his main reliance is upon the practice of burning 
a thimbleful of gunpowder in his bedroom and very small quantities 
in his trunk, wardrobe, etc., so as to keep his clothes in an atmosphere 
feebly charged with gunpowder gas. In Madagascar, Reunion, Mau- 
ritius, the East Coast of Tropic Africa, and other fever-smitten lands, 
he has found such simple means a sure preventive of epidemic and 
endemic diseases, and has thereby been often brought to the philoso- 
phic reflection that gunpowder is destined to invert the aim intended 
by its fabrication. — Scientific American. 


The Struggle for Existence.—A recent writer on horticulture 
describes the struggle for life among the plants. He says each plant 
endeavors, almost unconsciously, to destroy his neighbor, to occupy his 
ground, to feed upon his nutriment, to devour his substance. ‘There 
are armies and invasions of grasses, barbarian inroads and extirpations. 
Every inch of ground is contested by the weeds ; the forest is a struggle 
for precedence; the wars of the roses are a perennial feud. The sev- 
erest landscape, the stillest woodland, are the mortal arena of vegetable 
and animal conflict. It is a curious fact that the English plants sent 
to Australia always kill out the native plants of the same character.—Zx- 
change. 


Influence of Sun Spots.—The theory that the oscillations of the 
magnetic needle vary according to the increase and decrease of the sun 
spots has been recently called in question both in England and France. 
There is a difficulty in the fact that a complete cycle of magnetic change 
has an average duration of 10.45 years, while the sun spot period ap- 
pears to be 11.11. Yet it has been claimed and believed by eminent 
scientists that the sun spots influence the storms and consequently the 
number of wrecks of each year. The rain fall and amount of grain 
raised, and even commercial crises have been traced to their influence. 


Wonders of the Atmosphere—Effects of Frost.—During 
one of Franklin’s voyages the winter was so severe, near the Copper- 
mine river, that the fish froze as they were taken out of the nets. Ina 
short time they became as solid as ice and were easily split open by a 
blow from a hatchet. If in the completely frozen state they were 
thawed before the fire, they revived. This is a very remarkable in- 
stance of how completely animation is sometimes found suspended in 
the case of cold-blooded animals. — £x. 


The Human Population of the Globe is now about 1,430,- 
145,300. Europe contains 312,398,480; Asia, 831,000,000; Africa, 
205,210,500; Australia and Polynesia, 4,413,000; America, 86,116,- 
00>. ‘This gives an average of 500 inhabitants per square mile of the 
surface of the globe. 
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PRACTICAL NOTES AND FORMULAE. 


Pruritus Vulvz.—Dr. Mendenhall (Obstetric Gazette) says: Upon 
examination found the external genitals somewhat swollen and covered 
with minute vesicles; the inner side of the labia, urethra and entrance 
to vagina extremely red and tender; did not examine with the specu- 
lum. There was a slight leucorrheea. I prescribed as follows: 

R. Soda borate pulv.............sseeeees 3j. 
Plumbi aCet..... seers reeeeereeees FSS 


A is enka nn 4 <n 6c cesenreseneenas se cie 
RF GS Cs kacdtanscustncveanesnns = M. ft. sol. 


S. When used dilute with one-fourth the quantity necessary of warm 
water. Apply freely on cloths saturated with this solution to the ex- 
ternal parts affected, and also between the labia—this to be repeated 
two or three times every fifteen or twenty minutes. Then inject one 
ounce of solution into the vagina with a common glass syringe. ‘This 
greatly ameliorated her sufferings. ‘These applications were immedi- 
ately followed by a free application of: 

R. yo gre Ona oo cccecnscsee occ ccssccsscces Se he 
Acid carbolic... sees oeee on Qtt. XX M. 
The relief was immediate and complete. “The: pruritus returned sub- 
sequently in a very light form twice, but in each instance relieved im- 
mediately by the same remedies. 

Athill recommends in such cases that the patient, after she has syr- 
inged or sponged herself with warm water, lay inside the labia 
pieces of lint soaked in a lotion composed of carbolic acid, grs. x.; 
acet. morphia, viii.; dilute hydrocyanic acid, 3ii.; glycerin, Ziv., and 
water Ziv. M. 





Vaginismus.—Vaginismus is a name given by Dr. Marion Sims 
to spasm of the sphincter muscle of the vagina. It seems sometimes 
to be a neurosis without visible cause, but may result from herpes, va- 
ginal fissure, mucous patches, disease of urethra, and hypertrophied 
and painful papilla. These various conditions require appropriate 
treatment. In case of vaginal fissure, Dr. Bouchert, of Paris, recom- 
mends the following : 

RK. Extracti krameria (shatany) acces veeee g SS 
Butyri cacaonis.. wha an dabeiaieialintainds i. M, 

Make twelve suppositories. One to be introduced into the vagina 
night and morning. Prof. Carl directs to bathe the external genitals 
cautiously with lead-water, and afterward, when the redness has sub- 
sided, pencil the sensitive parts with : 

RK. Argenti nitratis............. esses J ijss. 


AU Aistil. ..... coccccsoccreresssccccceerd be M. 
Or with: 
R. Acidi encnenee Dususabenescisacs waters ooo ee QTS. X, 
Aque.. bk ehaiainenns ek +e1s nent 


Lotion in Pityriasis of the Face.— 


R. Lig. plumbi subacetatis...............0000f 3 98. 
Vitelli ovorum duorum. 
Aquee sambuci (Ph. Lond.)......+....Oj. M, 
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Spirit of Walnut for Vomiting.—Ed. Mackey, M.1D., M.R.C. 
P, (London -Practitioner), recommends the spirit of w valnut, made after 
the following formula, for vomiting : : 

ee eee © of A 
Spirit of wine (rect.)........ Bsvacssbeessoes “3 xij. 
Water, q. 8s. distil. soe Mienent RVs 

He says: ‘‘My own experience is, in sieniieen terms, of quick and 
marked benefit from drachm doses, given every one to four hours, in 
a little water, for hysterical vomiting, for that of obstinate dyspepsia, 
and of pregnancy, for anomalous cases, and even for cerebral vomiting. 
[ have tried it in septicemia, and cannot be surprised if in that case | 
was disappointed ; in the other cases it has always given more or less 
relief. —Louisville Medical News. 


Asclepias in Scrofula.—There are, I think, very few cases of 
scrofula that will not be greatly benefited by a persevering use of ascle- 
pias; and when combined with phytolacca decandra, I] know of no 
prescription comparable to it in this disease, aided by malt or cod-liver 
oil when indicated. Especially is this true with the disease as it ap- 
pears in the negro, on whom it seems to act with peculiar efficacy. My 
favorite formula is the following : 

R. Strong decoction asclepias syriaca... 
Decoction phyt« tolacca iene 
Pure whisky.. 

White sugar. . 

From one-half secant se to two haaiaaianik thrice daily, accord- 

ing to age and effect produced.—Dr. THomas én Louisville Med. News. 


Bronchitis.—In bronchitis, where the cough is deep, hard and 
dry, use the following cough mixture : 
R. Ammonie carbonatis. ent penies ol XX, 
Spirits of -yletaaein oseaend Jeremie qi 


Syrupi tolu.... ssasiies cchvovee 
UMM Siviviss a aide nvbhsbivwg on oS aS Sic 4 iss. 


Dose, one to two teaspoonsful every ‘two to three hours. 

If the patient does not rest well at night, omit one dose toward bed- 
time, and give fifteen to twenty grains bromide of ammonium, and of 
course do not awake him to give cough medicine. Another good 
formula is : 

R. Carb. arimonize : 
Syrupi senegee............ Mo saeeesseee 


CE WEE cob acrgucecesrssocuceb Sg 
PANIED iss xin 5s S's 2 4 ebb wha weleeeiies 


Dose, one teaspoonful every ave hours.—(N APHEY.) 


M. 


For Pleurodynia.—lIrritate the chest externally with chloroform, 
and give internally ; 


eee 
Pulv. doveri SiaMnls 5 s'siots o0 weet .--AM QY. V. 


Repeat in two hours if not relieved. Patient should go to bed and 
put hat rock to the feet. 
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Injection for Gonorrhoea.—Dr. M. A. Wilson, of this city, gives 
the following as his favorite prescription for gonorrhoea. He says it is 
most beneficial in the subacute stages, either recent or long standing, 
but not of much service in gleet. All directions in regard to urethral 
hygiene, usually ordered in the treatment of this obstinate affection, 
are of course to be insisted upon : 


R Zineiiodid........ saldisatewedeorw cunts ers. V 
Bismuthi subnit...... iota aralarece <ioieb leis fatne. os d ij 
MBUCH, BUM: ACAC. «0:62 -:0:5:00:n:0.s'sieo cries a 3 iss 
PRUNES «ec oicters. 5 asels Hue Oueaisi bcs seine lane q. 8. ad. 3 iij 


‘To be well shaken. 

M. S.—To be injected after each urination. 

This is the strength most generally serviceable, but may be varied 
according to the judgment of the prescriber.—A/ed. Record. 


Ergotin Suppositories.—Jhe following formula is that very ge- 
nerally used by practjtioners in Ireland : 
DR = SPOR O BI i5555015:0 eidlecaivioliawicleiate viorsieielslsiadiateree 3 j 


or 
Sit a ee Py ene or tee Mxxx 
Ergotin ........ ROSE ED Eee ice Pare gr. XXxxij 
GON as Shoe aietisiee as yewelidew es dsnews 388 


Dissolve the soap in the water, with a gentle heat, and add the gly- 
cerin; evaporate, to get rid of the water, add the ergotin, and pour 
into moulds. By this manipulation a nice suppository is obtained, 
which is difficult to make with glycerin alone.—Med. and Surg. Rep. 


Chapped Hands.—Dr. M. A. Wilson, of this city, gives the fol- 
lowing prescription for chapped hands : 


BR Acid carbol................ ieee See ts gr. Xv 
NON ARMS NININ rans ovat csnsSysts fe lore ofssek blac Wbiere a mS evats one 
OU OO INA oo sores, cass ine sin iehgi'S eiciws Groleiarsisiss wearers 3 iij 


A small portion to be gently smeared over the affected surface sev- 
eral times daily. 

The wearing of a pair of cotton or old kid gloves will much assist the 
recovery. The hands to be kept much as possible out of water. This 
mixture does not ‘‘ spoil” by keeping.—J@ed. Recorder. 


For Impotency.—Dr. L. G. Lincecum writes : 


Kk Phosphuret Zinci.........,....... eee ev 
Ext. cannibis indica.................644. ine 
POs TR VOM a a: 5a. 0:6, o:s s:a.0,0-0%.0.9,0 0000 vii 
Sl TPE oc cesses cess ececes aaa ae 


M. et fiat pil No. 30. 
One three times a day. 


Laxative and Anodine Pill.— 
R Pill hydrarg. 
Ext. colocynth .......... Sioie 4aisiaree pics <Q ests 
Ext. byosciamus........cc0..seeeeeeeeeee gr.xx M. 
Fiat pills No. 20. 
Dose. one pill at bed time. Will tend to promote rest at night and 
will act mildly next day, touching the liver and unlocking the upper 
bowels. 
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Catarrhal Fever.—In catarrhal fever, or those forms of bronchitis 
attended with febrile exascerbations, the following is excellent : 


R. — QUITE... . ...sscessroeee ooo corereees 
AMMONIR...........0.-20ee000- BR JSS. 
SYPUP, GONE... 6. oo oso ss es ccccesees 
EE ererrr if : 
Shake and give a teaspoonful every three or four hours. A medical 
friend informs us he has had best success in the influenza which has 
prevailed lately with the following: 


R. Pulv. doveri.. skp $0 8n a's weonteteienes 
Pulv. capsicum. . oe cesses eeeeeeee BO Br. 30, 


‘Triturate thoroughly and alee ten sn powders. “Take one every three 
to four hours, suspending for a time if the opiate influence should be- 
come decided. We suggest that a little quinine added to this prescrip- 
tion would be an improvement.—W. 


Bossu’s Stronger Laxative Mixture.— 


Resin of scammony....... 

Resin of jalap..... 

RRS 5 ic o oasesseseccscesstonessccsse. 

White sugar....... bowtie suisse aeaee 
Mucilage 

Orange flower water 

Compound syrup of senna ve 
Peppermint water............. cccoce OM, 


The first five ingredients having been properly triturated together and 
emulsionized, the remainder is added carefully. Dose, one teaspoon- 
ful.— Mew Remedies. 


For Vaginitis.— 


BR Tine. iodinii 
Acidi tanici : 
Pec ccvcccvccccseescconsones 338 M. 


Used to paint the vagina in acute or chronic vaginitis, and the uter- 
ine neck, in engorgement and ulceration. The proportion of the tinc. 
of iodine is to be lessened according to the character of the inflamed 
tissues, and the effect that it is desired to produce. 

The same preparation is useful in enlarged tonsils. 


Grisolle’s Pills, for Incontinence of Urine.— 


Ext. nucis vom. alcoh.. . 0.25 gm. ( 4 grains. ) 
Ferri phosphat (protoph. Jee eens gm. (46 grains. ) 
Ext. quassize........ - ...2.00 gm. (a grains. ) 
Rad. gentiane, q. s. 
M. 25 pills. 


One pill three times a day in conjunction with cold hip-bath, and ab- 
stention from drink during the evening. —ew Remedies. 


Dr. Henry’s Cosmeticum.—For scalp diseases and application. 
for the hair: Spirit, 180 parts; oil of lemon, 3 parts; oil of bergamot, 
oil of rosemary, and oil of lavender, of each 1 part.— Hager. 
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EDITORIAL AND MISCELLANEOUS. 


STATE MEDICAL ASSOCIATION. 


The Medical Association of the State of Georgia meets in Rome on 
the third Monday in April next. 


SOUTHERN MEDICAL COLLEGE. 


Tn response to the many inquiries in regard to this new institution we 
are able to state that progress is being made; a second meeting of the 
Board of Trustees recently held authorized the purchase of a lot, and 
took further action in regard to the procurement of stock, building ma- 
terial, ete. 

Notice of the time for the election of Professors it is expected will be 
given at an early day. 


AMERICAN MEDICAL ASSOCIATION. 


This Association is appointed to meet in this city (Atlanta) on the first 
Tuesday in Maynext. In our April issue we hope to be able to state the 
programme for the occasion. 

It is anticipated that in addition to the usual number of delegates that 
a great many visiting brethren will be in attendance from the adjacent 
States, swelling the number in the aggregate to several hundreds. 

These meetings have rarely been held in the Southern States, there 
being few cities able to accommodate so large a convention. 

While our city is yet struggling from the ashes of war, and the mem- 
bers of the Profession are generally poor and cannot be expected to give 
costly entertainments or make extraordinary displays, yet we doubt not 
that the members of the Association and the visitors will be received 
with open arms anda cordial welcome. 


CATARRHAL FEVER. 


The extreme cold weather which prevailed early in the month of 
January last produced in this section and through the Southern States, 
a singular and very obstinate form of catarrhal fever. In Atlanta the 
thermometer indicated at onetime only 5° F. above zero, and for several 
days stood at 8° and 10°. When it is remembered that it is a rare thing 
in this section to see a temperature of 20°, and that only for a day or two, 
and that the mercury had not since 1835 reached so low a point, and 
that so many days of extreme cold had never before been experienced 
by the larger portion of our citizens now living, it is not surprising that 
it was followed by bronchial and lung troubles. The form of disease 
which resulted was that of a deep bronchial irritation and in many 
cases inflammation, attended with severe and prolonged paroxyisms of 
coughing, particularly at night. In many cases there were daily exas- 
cerbations of fever accompanied with some neuralgic pains in the chest, 
head and other parts of the body. The ordinary cough mixtures made 
little or no impression on the disease. Some relief was obtained from 
quinine and dovers powder,and aconite and gelseminum during the fever, 
and revulsives to the chest. In most cases the cough continued with 
varied degrees of severity from six to eight weeks. 
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THE FANCHER CASE. 


This is the case of a lady in Brooklyn who, it is authentically stated, 
has been bed-ridden for about thirteen years, having received an injury 
by a fall from which she has never recovered. During much of the time 
she has been unconscious and is extremely emaciated, and it is said has 
not taken in all these years nourishment sufficient to have kept up an 
ordinary person a single week. 

The most remarkable things are told of her clairvoyant powers, which 
have astonished intelligent men—clergy men, physicians and others— 
who have visited and examined the case. Those who are fond of study- 
ing nervous and mental phenomena can certainly find in this case mat- 
ter worthy of profound investigation. The singular powers ascribed to 
her are said to be in full accord with the occult phenomena of modern 
spiritualism, and must tend to direct scientific and inquiring minds to 
the investigation of this mysterious subject, which indeed seems to be 
pressing itself by steady and persistent encroachments upon the consi- 
deration of intelligent and reflective minds. 

A correspondent desires to know where the facts of this strange case 
can be found; to which we reply that they have been published in many 
of the leading papers North and South. ‘It is said that the most full and 
pone age | account of the case, with discussions bearing upon the 

‘uses, truth, facts, ete., of the case may be found in The Religio-Philo- 
sophical Jour nal, ‘the leading organ of the Spiritualists in the United 
States, published ‘at Chicago, Ill. This paper is ably edited, and under 
its late management nas taken a strong stand against deception and im- 
posture in its « own ranks, and assumed : a higher and more Christian-like 
stand in connection with this strange and mysterious subject. W. 


THE VELLOW FEVER COMMTSSIONS. 

There were three Yellow Fever Commissions chosen to investigate the 
late epidemic of yellow fever. The expenses of the two commissions were 
borne by a liberal-minded lady, Mrs. Elizabeth Thompson, of New 
York. ‘Their reports have been discussed generally and with many un- 
favorable criticisms in the journals and newspapers. The united report 
of the Congressional Commission and the New Orleans Commission we 
refer to under head of Book Notices. We have received also the Spe- 
cial Report of the Homeeopathic Commission. This Commission agrees 
as to the fact that the disease is indigenous to the West Indies and | per- 
haps to the West coast of Africa, but claims that the yellow fever germs 
have been thoroughly natur: lized in m: wy localities in the Southern 
portion of the United States, 

OBITUARTES. 

Dr. T. CHALMERS Dow, Professor of Gynecology in the Nashville 
Medical College, died on T uesday, January 7th, 1879. 

Dr. ROBERT C, Foster, of Nashville, died on Januaay 14th, 1879. 

One of our subscribers, a true and good man, Dr. GEoRGE A. DYER, 
aged 50 years, died of pneumonia at Washington, Davies County, Ind., 
on the 12th of January, 1879. 


CINCHONIA ALKALOID. 


The Cinehonia Alkaioid introduced to the Profession by Messrs. 
Powers & We:ghtman, of Philadelphia, and advertised in our ‘last issue, 
is meeting w ith great favor, and is likely to come into very general use. 


CASCARA SAGRADA. 
Be sure to examine this article as advertised in this number by the en- 
terprising House of Parke, Davis & Co. 





SoUTHERN MenicaLt REcorb. 
BOOK NOTICES. 


CONCLUSIONS OF THE BOARD OF EXPERTS AUTHORIZED 
BY CONGRESS TO INVE TIGATE THE YELLOW FEVER 
EPIDEMIC OF 1878—Bcing a Reply to Questions of the Committee 
of the Senate and House of Representatives upon the Subjeet of Epi- 
demie Diseases. ; 


In this we have a pamphlet of 36 pages containing 90 propositions 
upon which the Committee seem to have united, with one exception, 
Dr. Falligant, who differs on certain points, particularly in regard to the 
importation theory; it being held by the majority that the disease has 
invariably come from the West Indies. 

The Congressional Board of Experts continued the investigation which 
had been instituted by the Yellow Fever Commission, in October last. 
The Board assembled and organized at Memphis in the month of Decem- 
ber, and uniting with the previous Yellow Fever Commission, continued 
their observations until the number of places examined amounted to 
about fifty. They completed their work and convened in Washington 
City on January 15th, and agreed upon the report above refered to. 

Whatever Congress or the public may have anticipated, the Medical 
Profession in the United States did not look for any definite or satisfac- 
tory solution of the mysteries connected with the origin, nature, ete., of 
yellow fever. The time for the investigation was too short, if indeed it 
were possible in the present state of medical science, to make the disco- 
veries sought for. The result has been ninety propositions embodying 
the views—theoretical in the main—of the intelligent gentlemen consti- 
tuting this Board. 

We find in these propositions nothing specially new, yet the Board 
has done all that is perhaps attainable with the lights before them. The 
Report should be read as containing useful historical information in re- 
gard to yellow fever, and asummary of probably the latest views and 
conclusions upon the subject, and also in regard to cholera, upon which 
they were also instructed to report. 

Among the recommendations submitted to Congress we find that of 
stationing Medical Health Officers at various foreign pcerts, where yellow 
fever, cholera and other infectious epidemics prevail, enjoined to keep 
watch and report the origin or prevalence of such diseases, and to co- 
operate in such national quarantine establishments and operations as 
now exist or may be established. The plan suggested embraces also 
medical officers for home service. 


DIPHTHERIA, ITS NATURE AND TREATMENT, VARIETIES 
AND LOCAL EXPRESSIONS, by MoreLL MACKENZIE, M.D., 
London; senior physician to the Hospital for Diseases of the Throat 
and Chest, ete., ete.—Philadelphia, Lindsay & Blackeston, 1879. 


This fs a well-written, instructive and practical treatise of 100 pages, 
in which we have presented the history, etiology, diagnosis, pathology 
and treatment of diphtheria. It is well worthy of perusal by every 
practitioner. 


CONSPECTUS OF ORGANIC MATERIA MEDICA AND PHAR- 
MACAL BOTANY, comprising the Vegetable and Animal Drugs, 
their physical character, geographical origin, classification, consti- 
tuents, doses, adulterations, etc.; table of the tests and solubilities of 
the alkaloids appended ; by L, E. Sayre, Ph. G.—Philadelphia, D. G, 
Brinton, 115 8. Seventh street. 


The above is a neatly gotten up work of 210 pages, embracing a de- 
partment of Materia Medica which has been much neglected. Such a 
work has been long needed and will at once be welcomed by every Bo- 
tanist and every student of medicine. 





120 SOUTHERN Mebicat Recorh. 

LECTURE ON FRACTURE OF THE FEMUR, by Epwarp Borck, 
M.D., member of the Medical and Chirurgical Faculty, of Maryland, 
Baltimore Med. Association, St. Louis Med. Society. Missouri State 
Med. Association, Tri-State Med. Society ; formerly Assistant Surgeon 
to West Building Hospital, Baltimore, ete.; with illustrations.—Suaint- 
Louis, Geo. U. Rumbold & Co., 1879. 


The above is a very interesting and practical monograph on the im- 
portant subject of fracture of the femur. It will well repay perusal. 


TRANSACTIONS OF THE MEDICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA, AT IT's 28th ANNUAL SESSION HELD 
AT PITTSBURG, MAY, 1878. 

We regret that we have not space at present to give an extended re- 
view of this very creditable volume. It is the largest and most interest- 
ing volume of transactions that we remember to have seen from any 
State society. A great many interesting papers and reports, so varied 
and important that we will not undertake to specify any one of them, 
but advise our readers to procure a copy for perusal. We expect to refer 
to the contents of this work at a future time. 

Publjished by the Society ; Collins, printer, Philadelphia. 


TRANSACTIONS OF THE MEDICAL SOCIETY OF THE STATE 
OF TENNESSEE.—April, 1878. 
Will notice hereafter. 


GIVE US CREDIT: 


A ‘ Western” journal—yea, two journals out that way—copied from 
our pages without giving us credit therefor. Brethren, it was perhaps 
accidental, and the articles used of but little value; and it may be that 
the best of us make these oversights; in “‘ Brief,’? however, we would say, 
let us not forget these little courtesies. 


Ba@sSUBSCRIBERS iu arrears are requested to remit their subscriptions 
at once. 


BUFFALO LITHIA WATER. 
See advertiseinent of this celebrated water, in our present issue. 


REciPTs.—Being pressed for space, we have omitted receipts of sub- 
scriptions for the past month. They will appear in our next. 


SPECIAL NOTICES. 


OuR line now consists of Fluid Extracts, Sugar-coated Pills and Granules, Solid 
Extracts, Concentrations, Powdered Solid Extracts, Specific Tinctures, Medicinal 
Elixirs, ‘Wines and Syrups, Collodions, Cerates, Confections, Lozenges, &c., and of 
Fluid Extracts and Pilis we are probably the largest Manufacturers in the United States. 
We make a specialyy of New Preparations, and have introduced many such to the 
profession. Send stamp for Descriptive Circular, giving botanical history and thera- 


peutical application of fifty new remedies, 
PARKE, DAVIS & CO., 
Manufacturing Chemists, DETROIT. 





INGLUVIN.—Since the discovery and introduction of Pepsin into medical prac- 
tice, many years ago, its use has continued as a remedy with variable results. Re- 
cently, the reliable firm of W. R. WARNER & Co., of Philadelphia, have discovered 
and prepared a preparation in the form of powder, made from the Ventriculus Callo 
Gallenaceus (the gizzard of the domestic fowl), which they denominate “INGLUVIN,” 
from Ingluvies, the craw. Reports of its beneficial ettects ttom the highest authorities 
of the medical profession, and no less than Professor Wallace, of “Jefferson Medical 
College,” establishes its importance as a remedy far beyond Pepsin and its prepara- 
tions. Itis presented in similar doses and combinations, It has a specific action in 
cases of sickness in pregnancy. 





